2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DocuM P97000097997 Apr 27,2000 8:00 am
THE MONEY CENTER OF AMERICA INC. ecretary of State
04-27-2000 90123 031 ***158.75
Principal Place of Business Mailing Address
237 ALGIERS AV 237 ALGIERS AV
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-4421
Y e WO
A3 Alaars Ay 237 Alajacs AV
Suite. Apt. #, efc. Suite. Apt. #, eiced DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lowdualed o by Yo e, L audrrdode by - FL 650797426 Not Apglicable
- f " T t —
3Z£%0'8' bz;l%";k :,i.pg_s Qg Ck?‘lgl%\ 5. Certificate of Status Desired d ?g'ggn':?g;t'una‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e e Seett A-Metnee i
MCCURRY- SCOTT . Street Address (P.O. Box Number is Not Acceptablé)
218 COMMERCIAL BLVD., SUITE 106
MUDERDM BY THE SEA FL 33308 7_3,-1 Al %-\ LS A Yeba |
Goicurlale by The S0 FL [ 555g

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.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinsiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax !lang requirement and elects to do so. Q{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feras
{See criteria on back) ) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O peketz TITLE [Jchange  [C] Addition
NAME MCCURRY, SCOTT NAME
street an0AcsS | 237 ALGIERS AVE STREET ADDRESS
orv-st-2f | | AUDERDALE BY THE SEA FL 33308 cimy-St-21
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE 1 Delste TILE [Jchange [ Additien
NAME_ _— LNAME - - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Al
13. 1 hereby certify that the information suppHed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemerye 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 recelver opffustea®mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj#h araddress, with her like empowered.

SIGNATURE: ClrE BemliiED 4/ /,20/00 I$4) T3P-F20F)

Gl

“SIGNATURE AND TYPED OR PRINTED NAME OF}GNING OFFICER OR DIRECTQR Date Daytima Phone #




