FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #  P02000042138 Y Secretary of State

1. Entity Name 03-21-2003 90078 021 ***158.75
MONEY CONTROLLER, INC.

720 SOUTH SO B0 SO co LIER BLVD,

e L

2, B@i\gjlplla@m%iszlfﬂ BLUD 3 ;I@?drﬁ ﬂﬂZL/E:;Q BL@ -
Suite, Apt. #, etc. 3 / 5/ Suite, Apt. #, et03 / j [ CHECK HERE IF MAKING CHANGES

AL [Surb, £ | ARE (S8 | FL |5, ey e

Zi? 6// 45 %IZC_/E/Q 32&/4 5 uzi IE‘Q 5. Certificate of Status Desired ?g'ggﬁ?:;“””al

6._Name and Address of Current Registered Agent 7._Name and Address of New Registered-Agent ———————— [
Name
CLEM' LESUE L Street Address (F.O. Box Number is Nc.>t Acceptable)
720 SOUTH COLL]ER 8LVD.
UNIT 207 i
MARCO ISLAND FL, 34145 o : FL [ 205

8. The above named e_ﬁt'i_'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rihe obligations of registered agent.

SIGNATURE

Signa{i:?é pad or printed name of registered agent and titke if appiicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
* [SoanN ¢
AnFII;EN?\;I(;ga I;EE lﬁpiwgégog 00 9. Election Campaign Financing $5.00 May Be
_er ay 1, N ee w e ) : Trust Fund Contribution. | Added to Fees
Make Check Payable'to Florida Department of State
10. ’ , OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fg{%% [ Delete TILE Clchange [ Addit%on—l'
NAME e O NAME
STREET ACDRESS 720 S. Collier Bivd., Unit 207 STREET ADDRESS
CITY-ST-2IP Marco Island. FL 34145 CITY-ST-21P
e [T Detete ML 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . pomvstze
ME O tetete TTE ) {Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T1-2IP
TITLE O celete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIp
TITLE [ pelate THLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
12. | hereby certify thatdhe information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report 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 cfficer ar girector
of the corporation or the receiver or trustee empowered to execute this repe as requiad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgewith all other like empoytred.
. [
D 4 iy 3 y ?/ - { 2
SIGNATURE: ___SI& VO Gy — / 3/73 éf ) 57-1313
PRINTED NAME-OF SISWuG-OFFICER OR DIRECTOR /7 Dad M Daylims Phone ¥

CR2E034 (10/02)

H



