FILED

o : , e 3.
2002'UNIFORM BUSINESS RERORT (UBR)
DOCUMENT #  P01000112719

1. Entity Name
MONEYTREE FINANCIAL CONSULTANTS, INC.

-

ecretary of State

03-03-2002 90072 047 ***150.00

Maiting Address

36104 WILLIAMSBURG PARK BLVD
JACKSONVILLE FL 32257

Principal Place of Busingss

36104 WILLIAMSBURG PARK BLVD
JACKSONVILLE FL 32257

A

2. Principal Place of Businoss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elg. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numper Applied For
P 2).—1 51 2 a Nat Applicable
Ze Country ) -|- -2 Country 5, Certificate of Status Desired ] $8.75 Additional
RSy L Fee Required
B._Nama and Address of Cument Registered Agent =~ % ~- —"2 - & c—e—va. 7.-Name and.Address of New Registered Agent
- . - e e e = e e e R MName - e A e—— . B -
BLAIR, LANDEN R Swreet Address (P.O. Box Number is Not Acceptable)
38104 WILLIAMSBURG PARK BLVD
JAGKSONVILLE F1, 32257 .
! City FL Zip Code
8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, lyped or prinksd name of registered sgent and titio ¥ appicable. (NCTE: Registered Agent s/gnatrs requisod when rgingtating) DATE
B, This corporation is sligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requiremant and elacts 10 do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution Laded 1o Fees
(See criterla on back) a Make Check Payable to Department of State '
11 QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O oetete e Clchangs [ Addition
NAME BLAIR, LANDEN R NAME
sweer aporess | 38104 WILLAMSBURG PARK BLVD STREET AUDRESS
orv-st-e | JACKSONVILLE FL 32257 CY-5T-2P
L O] Delere TME Clchangs [ Addition
vt
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CITY-ST-2P
SME L lemeriee . e e — e O3 Detete. ~ -_JJ Im£ el B == {)-change  -[] Aadition-}
NM!'E-”-——""—'—‘ - e ——e e S e _!!EE__ - ) . — _ - = ‘—_Ft"""
STREET ADDRESS STREET ADDRESS T T
CITY-sT-21P CiTY-ST- 2P
TILE O petete TME (Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TIng O Delete e O change T Aoditlon
HAME NAME
SYREET ADDAESS STREET ADDRESS
CRY-ST-21P CIY-S1-2P
TIRE O caiete TmE O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T- 29 CAY-ST-2P

13. | hereby caerlily that the information supplied with this fling does not qualify for the exemption slated In Section 1190753}(13. Florida Stalutes. | further certify thal the intormation
indicaled on this report or supplemental repert is true and accurate and that my signaturg shall haye the same legal eftect as if made under oath; that | am an cificer or director
of the corporalion or the receiver or lruslee empowered © exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an anachmeniwith gaaddress, with all Aher likgampowsred.

SIGNATURE: 2

&~ fon—

Dayi.ma Fhora #

Apr 03, 2002 8:00 am

CR2E034 (9/01)



