2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071881 Feb 04, 2000 8:00 am

1. Entity Name

THE MONEY TREE, MORTGAGE, LOANS, AND INVESTMENTS Secretary of State
02-04-2000 90052 030 ***150.00

(A

Principal Place of Business Mailing Address
118A COMMERCIAL WAY 118A COMMERGIAL WAY
SPRING HILL FL 34608 SPRING HILL FL 34606-5366
1§ LUV s 2
116 CommeRlial whaY //éq CommeRCIM whvl
Suite, Apt. #, etc. 2 . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2905 Applied For
SPryw 6 Hiil F / é £ /%/ M Horl 12 5935 1 Not Applicable
Zip o -1 Country . - -- - Zip-- -$8&6-|. Country _~- .- I Szt o ot B8 75 Additional = -
é_ Sé.QOG% U-g/] j ‘_-7 50 é... (} S/‘ 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRISCIA' CHARLES J Streot Address (P.O. Box Number is Nat Acceptable)
13191 DRYSDALE STREET .
SPRING HILL FL 34609 TR L : .
T B P - R TR NI S S SIS |
City - FL Zip Code
‘8.’ The &bave harned entity submits this statement for tha'purpose of changing its fegistered office or registered agent, or both, in the State of Florida,
0L AT L s, ST T
SIGNATURE
Signature, typed of printed nama of registarad agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
" 8. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 . o
PG NN, - - - 0. Election Campaign Financing - -$5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Eund Cantribution. [d  Addedto Feas
(See-criteria on back) e = . _Make Check Payable to Department of State ) N
11. OFFICERS AND DIRECTORS . | P2 ADDITIONS/CHANGES TG OFFICERS™AND DIRECTORS N 11— —
TITLE CEQ ) O oelee TITLE [ change [ Addition
NAME FRISCIA, CHARLES J NAME
steet aooress | 13191 DRYSDALE ST STREET ADDRESS
arv-st-2p |- SPRING.HILL FL 34609. - . - CATY-ST-2P . . -
TITLE : O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-51-29
TMLE 3 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. § hereby &erlify that the-information’supplied with this filing c08s o GliIY for the SxBmption stated in"Section™119:07(3)() Floridd StatutesT ) fiftiier cartify 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 corporation or the receiverer trustee empgwered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen n addri ith all other like empowered.

TN R )L SOFRISCIA  Phes [-31-0C 6.2 €34 Lobo

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C/—Qo Date Dayume Phone ¥

SIGNATURE:

CR2E:034 (9/99),




