FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT #  PO2000072981 Secretary of State

1. Entity Name 02-24-2003 90977 026 ***158.75
FLORIDA CURRENCY REMITTANCE, INC.

Principal Place of Business Mailing Address
522 NW CHESHIRE AVENUE 522 NW CHESHIRE AVENUE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

d AR A

2. Principal Place of Bysinesg, | 3. Mailing Addrgss .
144 So. John gmt‘: RBykuay AP Qites&,w"e, fve W)
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity, & State . ity & Stat 4. FEI Number Applied For
of para$o, FL %’14- U%HOV‘ Bwaﬁ - &S-0I2 | T4 T [Inoiaicave
Zip Gopntry Zip Coyntry g . - $8.75 additional
?)7.4(8 D Oka lbosa 32{4 —7 Oﬂﬂ [9050‘— 5. Certificate of Status Desired [Q/ Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e i Name . . C
PERRI, DANIEL C Street Address {P.0. Box Number is Not Acceptable)
4 ELEVENTH AVENUE
SUITE 1 .
SHALIMAR FL 32579 ' City FL | ZrCoce

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed or printed name of registerad agent and litle if applicable. (NOTE: Reqjistered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi i
At My 1,2003 Fes wil be 55000 e et $5.00 ey 0e

ftake Check Payable to Florida Department of State ’

0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete it [Jchange [ Addition
NAME CHANDLER, LINA A NAME

" staeeT anoress | 522 NW CHESHIRE AVENUE STREET ADDRESS
CITY-5T-2IP FORT WALTON BEACH FL 32547 CITY-5T- 21
TTLE [ Delete 1ITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-71P CITY-ST-2IF )
TITLE ] elete TITLE {Jchange [ addition
NAME -. . . g [ 1YY B o . . e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -§T-21F
TITLE O celete THILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-21P

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agklress, witpyall other lil empowered.

‘ - 7995901
-l 'e@wwmﬂ.cmwm ozoi%aa ﬁ?—ga;-%

SIGNATURE AND TYI YAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

exaiovy

AW

CR2E034 (10/02)



