2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36762

1. Entity Name

MULTI-NATIONAL MONEY MANAGEMENT CO., INC.

02-11-2000 90029 022 ***150.00

Principal Place of Business

330 COCOANUT ROW
SUITE 3D

PALM BEACH FL 33480
us

Mailing Address

330 COCOANUT ROW
SUITE 30

PALM BEACH FL 33480-4506
us

2. Principal Place of Business

3. Mailing Address

A EIRTA AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 11, 2000 8:00 am
Secretary of State

IR

City & State City & State 4, FE! Number Appliéd For
52-0995005 Now £
Zip Country Zip Country 0 $8.75 additianal

5. Certificate of Status Desired

Fee Required

RUDOLPH, BARBARA

6. Name and Address of Current Registered Agent

| Name ™

7. Name and Address of New Registered Agent

- ———— —— -

Street Address {P.0. Box Number is Not Acceptable)

——— - ——

330 COCOANUT ROW

SSUITE 3D

PALM BEACH FL 33480 oy 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 Florida.
SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating} DATE
. TN e ) n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requivement and elects to do sa.

"After MAY 1, 2000 Fee witl be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPT T Delete TME Ochange 1 Addition

HAME RUDOLPH, BARBARA NAME

sTREET 4DDRESS | 330 COCOANUT ROW, SUITE 2D STREET ADDRESS

TITY-$T-21P PALM BEACH FL 33480 LAY -5T- 79

TITLE Dv O Delete TITLE [J Crange [ Addition

NAME REESE, DAVID B. HAME

STREET ADDAESS | 9487 TURNBERRY DRIVE STREET ADDRESS

£ATY-5T-2IP POTOMAC MD 20854 CITY-ST-ZP

TIMLE CJ pelete TITLE [ Change  [] Addition
©NAME - - T - - < NAME- - T T -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2IP

TIMLE [ Delete TLE [0 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

or-stze |t B OITY-ST-2P

i . 7 O] Delete e O Ghange [ Addition

NAME I NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-§T-Z1p

TITLE O Delete THLE (2 Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corparation or the receiver or trusteg ermpowerad 10 execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachm

SIGNATURE:

ith an address, with all othet,

empowered.

—%9.\-—\07&\"0- G

Se!
0236,

. ?Ubol—?ﬂ

a”;/?/oo

Date Daytima Phone #




