2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047880 May 09, 2000 8:00 am
. Entity Name
BLUE MONEY, INC. Secretar y of State
05-09-2000 90048 012 ***]158.75
Principal Place of Business Mailing Address
3420 FROSTY WaY 3420 FROSTY WAY
#12 #12
NAPLES FL 34112 NAPLES FL 34112-5074
F P s AR AAD WD
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number 65'%05919 Applied For
Not Applicable
op Country Zip Country 5. Certificate of Status Dasired K fg'gglﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, CINCY Sireet Address (P.O. Box Number is Not Acceptable)
3420 FROSTY WAY
#12
NAPLES FL 34112 o FL | 27 oo

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature sequired when reinstating) DATE
® o mamemontand toc 0d0%0 o | attrMAY 1 2000 Fes wil o sssuop | 10 Eecton Camosign ancing $5.00 way oo
o ' ’ : Trust Fund Contributian. O Addad to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE D 0 Delete TITLE CJchange [ Addition
NAME BUTLER, CINDY HAME
STREET ADORESS | 3420 FROSTY WAY STREET ADDRESS
CITY-57-2IP NAPLES FL 33962 CITY-§T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrY-ST-21P
TITLE O delee TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY~ST-7IP
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MER Y-25-c0 (AUNFE2-C400

i
SIGNATURE A|

0l TOAED

e



