|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088807

1. Entity Name

MONEY WISE FINANCIAL SERVICES, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90082 042 ***158.75

Principal Place of Business

2635 W. GRAND RESERVE CIR.. #9327
CLEARWATER FL 33759

Ma‘.'.‘mtj; Addross

2636 W.! GRAND RESERVE CIR.. #927
CLEARWATER FL 33759-3%7

[T VR R e

T

M

2. Principal Place of Business 3. Maih;ng Address H“"III ‘]I ||"| || "
Suite, Apt. #, etc. Suite, Apt #, etc. DC NOT WRITE IN THIS SPACE
. I R st — s - S
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr i Countr 7 iti
P ¥ ap ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

SCHILLEMAN, R. MATLOCK
2636 W. GRAND RESERVE CIR., #9827

Street Address (P.O. Box Number is Not Acceptable}

!
CLEARWATER FL 33759 |

I City FL |2 Coce

8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ]

Signature, typed or printed name of registered agent and titla f app\ifa’bla. {NOTE' Registered Agent signature required when reinstatng) DATE
. o s } "
9. This corporation is eligible to satisty its Intangible _ .. FILENOW! FEEIS $150.00 .. _ | ., .. ion Gemprign Fneneng— — - $5:00°M 88 ~|
—Tax filing reguitement-and-efects 10 aoso—— ee wili be 0.00 Trust Fund Contribution. Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TILE [ Change [ Addition
NAME SCHILLEMAN, R. MATLOCK NAME
STREET ADDRESS | 2636 W. GRAND RESERVE CIR., #3927 STREET ADDRESS
CITY-5T- 217 CLEARWATER FL 33759 CITY-ST-2P
TInLE D O Delete TIMLE O Change [ Acdition
NAME MILLER, TRACY P NAME
STREET A00RESS | 2836 W. GRAND RESERVE CIR., #9827 STREET ADORESS
CITY-8T-2IP CLEARWATEH FL 33759 CITY-ST-2IP
e } O Delete ME [J Change  [2 Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21p CITY-ST-2P
~ TIE ) 1 delete TITLE [ Change [ Additien
1 ONAME NAME .
STREET ADDRESS STREET ADDRESS *
CITY-5T-2P . TITY-ST- 7P
TIME | O Delets THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-2P
TITE i [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h ! CITY-ST-2IP

CR2EQ034 (9/99)

et ated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
thre shalhave the same legal effect as if made under cath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(-7 -00 F7P77Sou7

Date Daytme Phone #

13. | hereby certify that fie information supglied with thjsil
indicated on this rgbort or suppleme
of the corporation or the regei
changed, or an aif att

SIGNATURE!
i - I




