2003 FOR PROFIT CORPORATION May Ogl%o%]:;) 8:00 am

UNIFORM:BUSINESS REPORT (UBR)

Secretary of State
P 'E?htyc NE,JmI:AENT # P99000101275 05-05-2003 90296 024 ***150.00
E Z MONEY, INC.
Principal Place of Business Mailing Address v
1602 W SLIGH AVENUE 1602 W SLIGH AVENUE
300 00
- | i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36428?1 Not Applicable
& Country Zp Country 5. Certificate of Status Desired d 58'75 Addit‘:onal
Feae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent- -- -
Name
GRESHAM’ GREGORY L Street Address (P.O. Box Number is Not Acceptable}
1602 W SLIGH AVENUE
300
TAMPA FL 33604 City FL Zip Code

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, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Ao iy 1, 2000 Foo wl v §590.0 8. Eoton Gampeign Fvnciag  _ $5.00 iy 8o
’ N * Trust Fund Contribution. a Added 10 Fees
. Make Check Payable to Florida Department of State
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD O oelete TTLE [Jchange  [7 Addition
wne - |GRESHAM, GREGORY L NAME
streer AD0RESS | 1602 W SUIGH AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 GITY-5T-2IF
TLE [ Delate TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CY-ST-2IP
e S : [ Delete TITLE _ [0 Change (1 Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-ZIP
TITLE C] Delete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oIy -§T-21P CITY-ST-7IP
TITLE ] Delete TITLE [JChange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : GITY-4T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or suppiemental report is true and my signature shell have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered jo ort as required by Chaptet 807, Florida Stalutes: and that rmy name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrgge:
50/65
/A

Daytime Phona #

AV 2852510

CR2E034 (10/02})



