FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUMENT #  P01000004965 Secretary of State
. o4 ofe ke
YOUR MONEY MATTERS FINANCIAL CORPORATION 01-21-2002 20045 015 **1 38.73
Principal Place d Business Mailing Address .
851G HEYWARD RD 6510 HEYWARD RD . -
TAMPA FL 33635 TAMPA FL 33635
2. Principal Place of Business 3. Mailing Address HII““‘ m II||| Hl” |Im |I||| "m |Im Imml ||”| I“I’ Im ﬂ"
Suite, Apt, #, 2lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sq -3 t) 86\ 6 Bq Not Applticable
Zip Country Zip Gountry 5. Certificate of Status Desired ﬁ ?g'ggq lfi:j:cgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAGUS’ DAVlD Street Address {P.O. Box Numbgr is Not Acce—ptab.le)-
8510 HEYWARD RD
TAMPA FL 39635
City FL Zip Cade

8. The above namad entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable (NOTE: Ragistered Ageni signaturg required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fitiqg re_quirernenlg and elects tg do so. ’ After May 1, 2002 Fee will be $550.00 to- E:Ecs::llgzr%aggilr?guig: neng O §c15<; gqoh'lay Be
(.SGE" criterla on back) O Make Check Payable to Department of State ’ © ees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D ) 1 Detete L P (BChange [ Addition
NAME DUCAS, DAVID NAME PACUS, DAWTD
STREET ADORESS 8510 HEYWARD RD STREET ADDRESS 85’ o “EY W ﬂ&"p ‘RD
CITY-ST-2IP | TAMPA FL 33635 - Ciry-8I-21P TAW™ m FL 33 &35‘
TTE [ Detete TITLE [ change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS — - . _STREETADDRESS | o e
CiTy-S1-2Ip CITY-ST-ZIP
TTLE [ Delete TTLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-$T-2IP
TME ] Delgte TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S8T-2iP
TE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2Ip CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___:=.v DAVID _DPacus 1/iofoz. 5/3- 6/0-% 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytima Prone #

AT ¥ SEN

?

CR2EQ34 (9/01)



