2001 UNIFORM BUSINESS REPOR'I'!I(UEI'-{)

DOCUMENT # P99000101275

1. Entity Name

£ Z MONEY, INC.

-
[

Principal Place of Business

TITMAST STREET N STE 10

SEMINOLE FL 33776

Mailing Address

7143 ST STREET N STE 10
SEMINOLE FL 33776

5/15/01-90045-017-3

.

AR

FILED
Jun 26, 2001 8:00 am
Secretary of State

05-15-2001 90045 017 ***150.00

mmmmmwm,

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suitg, Apt. #, €15, DO NOT WRITE IN THIS SPACE %
Chty & State Cily & Stata a. FEiNumber  APPLIEDY FUR Applied For . ? % /Zg] /
Not Applicable 5 -
- : —
e Counley Zp Countey 5. Cericate of Siaws Oesied  [] $8+75 Additonal
Fee Required
5. Name and Address of Curreni Regi Agent 7. Name and Address of New Registered Agent
Nameg
GRESHAM, GREGORY L
7777-131ST STREET N STE 10 Street Address (P.O. Box Number is Nat Acceptabie)
SEMINOLE FL 33776
o e - P - T T T FL | Zip Code
8. The above named entity submits this staternent for Ihe purpose of changing i registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnatuin, yped or panisdg nae o repistersd et and i § eppieabis. {NOTE: Pagstarsd Agend 1ignatus reguinsd when ' nsteing) DATE
8. This corporation is eliglble to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C ign Financin
Tax fiing sequirement and elacts to.60 80. Afler MAY 1, 2001 Fee will be $550.00 e g $5.00 htzy Be
(Sea criteria on back) Make Check Payable to Depariment of State
[IB QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme D O oeere W Dcrange [ Adgiion | S -
MAME GRESHAM, GREGORY L NAME =]
staeer ADoress | 7777-1318T STREET M STE 10 STREET ADORESS 5
crv-st-2¢ | SEMINOLE FL 33776 y-51-20 g :
TILE [ oalete e [ trange (] Adiion | 5 -
NAME NAME .
STREET ADORESS STAFET ADDRESS
oY-ST. 2P Ty-S7. 20
e [ Detete TIE [ Chenge [ Additicn
N HAME
SIREET ADORESS STREET ADDRESS
oITY-ST-2P orr-57-20
me 3 Detete TILE 7 Change [ Addilion
NAME NAKE
STREET ADOAESS STREET ADORESS
OTf5T-29 CITY-58-2¢
TE 3 Delete TME O Change [ Addition
SAME WAME
~STREETADORESS f— o . - — - STREET ADORESS - JR —— - -_
CITY - ST-2P CrY-Si-2p
Ime 3 Detet= me Ochange [ Acditin
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-ST- 29 . ST 20

13. | hereby cerlify that the infarmation supplied with this fm does not qualify for the exemption stated in Section 119.07’3)0}, Fiorida Statutes. | further certify thal the information

indicatad on this report or supplemental report 1s true

accuraie and that my signatwe shall have the sams legal o

fact as it magdae undar oath; that | am an officer or director

of Ihe corporation or the receiver of trustee empawered 10 executa this report as reéquired by Chapler 607, Flofida Statules, and that my name appears in Block 11 or Block 12il
changed, or on an atlachmant with an address, with gll other, powered.

SIGNATURE:

BS-5 727 741 TREE
Cae

Caylrrs Phorer 2

GR PRENTED NAME OF SIGNDNG OFFICER OR DIRECTOR .




