2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S35523 Feb 09, 2000 8:00 am

1. Entity Name S
ecretary of State
MOORE FOR YOUR MONEY, INC. 02-09-2000 90083 033 ***150.00

Principal Place of Business Mailing Address
10221 PRINCESS PALM AVE 212 NORTH MADISON AVE.
TAMPA FL 33610 CLEARWATER FL 337554609 BU U 1 q \5 b ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied F
59-3051139 | e
Zip ' ~ Country - Zip T E T Country T TR te of Status 5.egi'r;a£{ - ﬁmﬁaﬂs}admaﬁlh
o T o0 Reguired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
KEU-EY' WANDA Street Address (P.O. Box Number Is Not Acceptable)
212 NORTH MADISON AVE.
CLEARWATER FL 34615
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, tygad or printed rame of registered agent and title if applicable, {NOTE: Registered Agent signalure required when rainstating} CATE
9. This f:.orporatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe’es
(See criteria on back) O Make Check Payable to Department of State
1. o OFFIGERS AND DIRECTORS | K} 777 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TME [J change [
NAME KELLEY, WANDA HAME

STREET ADDRESS | 212 N. MADISON AVE STREET ADRESS

CITY-ST-2P CLEARWATER FL CITY-57-2P

THLE Vv O Dbelete TITLE [ change [
NAME BALLARD, GLORIA NAME
STREETADURESS | 212 N MADISON.AVENUE . __ — i STREET ADDRESS s - e
CITY-51-1IP CLEARWATERFL ) e "'| CTYIST-ZP | T S
TMLE O Detete TmeE Cchange [
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TIE O Delete TILE O thange T
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

TME [ pefete TILE . - et [OcChange [ -:
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TmLE [ Delete TITLE Ocharge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that iz ™ 72 ot
indicated on this report or supplemental report is trug.ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -5 =
of the corporation or the receiver or trusiee empgweTedAo execute 1his report as required by Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block -
changed, or on an attachment with an ad other rik ringwered.

SIGNATURE: ___ .4 22 D e Yo7 )
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlNd/GFFICER OR DIRECTOR / Date Daytima Ph(ﬂe #

- =




