.
v FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

DOCUMENT # P01000004965 Secretary of State
1. Entity Name 01-09-2004 20072 015 ***150.00
YOUR MONEY MATTERS FINANCIAL CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 320232 P.0. BOX 320232 KIUUUDL Y
TAMPA, FL 33679 TAMPA, H. 33679
e R EE AR AR AR NI
q—s:o j>u~z>/\dga “Lrive Yoo Dunbidge Drive ‘
Suite, Apt. #. etc. Suite. Apl. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State Clty State . ) 4. FEINumber Applied For
odersa J Flaet de eifa) + P {arl JL 59-3689689 Not Applicable
Zij C C .
}'p} st H‘O}.?}’ bocod 3 155% 5 I';;"Egm% L 5. Certifcate of Staus Desies. [ fg gfq;::’:dm“a'
6. Name and A of Cumrent Regi Agent . 7. Name and Address of New Rog uudAgent
el P — p—— = —— i ‘Ngr_r_}\e i . A . .
DACUS, DAVID ) - s - - - R

8130 W. WATERS AVENUE, #3006 Sweet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL | Zip Code

™

8. The above named entily submits this stalement for the purpose of chang:ng its reg|stered office o reglstered agent, or both, in the State of Florida. |1am familiar with, and accept
. !he obllgallons of registered agent. -

SIGNATURE :
. swme.maamdmdwwmu»lapqmm i MTEWWWWMMF&M} DATE
© - FILE NOWI FEE IS $450.00 - :i .| 9 Eéction Campaign Financing "~ $5.00 May8e | - U |
Afl:nr.ayi 2004 Fee will be $550.00 | Trust Fund Contribution.- D Added to Fees R . . N &
i il

10. " OFFICERS AND DIRECTORS B R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TE D [ petete TILE [ charge [T Aadition
NAME DACUS, DAVID . ' NAME I
STREET a0Deess | PO, BOX 320232 STREET ADDAESS o

oTY-ST-2P | TAMPA, FL 33679 CIN-S1-2P

TITLE [ petete TME (O change [ Acuition
NAME AME ‘

STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CTY-ST-2P

e 3 pelete TILE [Fomnge [ Acdition
MAME NAME ‘
WEJEHE@'M*—M = - - T R Mﬂ-,.“mw— ——— ..t e - —.,-;__._-‘-,TN
CITY-ST-2P Iy -ST-2¢ = .
TILE [ petere TIME [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-20 ‘ ) CITY-5T-2P .
TILE = O petee TE [ thange [ Addition
NAME N
STREET ADORESS STREET ADDAESS
Ciry-sT-2IP Lo CAY-ST- 2P

e oot [ oelete mE (O change [ Addition
STREETADDAESS Jo o - - o e o e S o o e [ smETAommess | P S
T R e N NV . oTY-5T-2P e

12. | hereby cemfy that the information supplied with this ﬁ!mg does not qualify for the exemplion stated in Section 119. 07%3)0) Florida Statutes. | further certify thal the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

-~ of-the corporation or the receiver or rustee empowered to execute his report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 lr
changed ot orl an attachmem with an address with afl othet like empuwered o

SIGNATURE: ___ > M/AA;/ s34 Y259

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTOR




