2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUME
DOCUMENT # P92000001350 Apr 18,2000 8:00 am
MONEY MATTERS UNLIMITED, INC. ecretary of State
04-18-2000 90004 001 ***300.00
Principal Place of Business Mailing Address
401 E SLIGH AVE 40t E SLIGH AVE
TAMPA FL 33604 TAMPA FL 33604-5549
e s KRR A DA T
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59_3 198485 Not Applicable
Zie Country Zip Country 5. Certficate of Staws Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CLARK’ RONALD D~ - T - Street Addrerss (P.C. Bo>-< Number is Not Acéeptable)
401 E SLIGH AVE
TAMPA FL 33604
City Zip Code
. FL

8. The above named til)/submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V. P Carl Hart 1D

SIGMNATURE :
ed or printed flame of ragistarad agent and tile f applicable. {NOTE. Registered Agsent signature required when reinsiating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible ~ FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD 3 Delete THLE [ change [ Addition
NAME CLARK, RONALD NANE
sTReeT anoRess | 401 E SLIGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-7IP
TITLE ST [ Delete TITLE Jchange  [J Addition
HAME CLARK, GLORIA HAME
stheeT ApoRess | 401 E SLIGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-S7-2IP
TMLE VP [ Delete TITLE O change [ Addition
NAME HART, CARL NAME
staeeT aoRress | 401.E. SLIGH AVE. . STREET ADDRESS - - - -
CITY-ST-2IF TAMPA FL CITY-5T-2IP
TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-ST-7iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

13. | hereby cerlity that the infermation uaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfental 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 carporation or the receiver Ar trystoe empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 i
changed, or on an attachment with aq‘fad 5, with all ather like empowered.

SIGNATURE: #@i Tonano@Bgel L Hoet  Y-fogo 813382330

SIGUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # J

CR2ED34 (9/99)



