FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (USR]
DOCUMENT #  S36755 Secretary of State
05-05-2003 90191 016 ***150.00

1. Entity Name

MONEY PLAN CORPORATION

Principal Place of Business Mailing Address
3140 W KENNEDY BLVD 3140 W KENNEDY BLVD
TAMPA FL 33509 TAMPA FL 33609

T s | R RAY

Suite, Apt. #, ete. Suite, Apt. #, etc. X:JHECK HERE IF MAKING CHANGES
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. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DREWES, JOHN G. %Spo_ﬂm%@lem&\

TAMPA-FL-33609— N
Ay Nagpe FL |30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the-3fate of Florida. | am failiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
n
AftF"iﬁE N:)V:éos I;EE Isusb?sgs?sg % 9. Election Campaign Financing $5.00 May Be
er Wiay 1, ee wi - Trust Fund Contribution. | Added to Fees
k#ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TTLE [ Change (7 Addition
NAME DREWES, JOHN G NAWE .
STREET ADDRESS | 410 FAN PALM COURT, N.E. STREET ADDRESS
orv-s-zp | ST PETERSBURG FL 33703 Gv-si-2p
TITLE PD . O pelete TITLE [ change [T} Addition
NAME FISHER, STEVEN D. NAME
STREET ADDRESS | 4640 SHORTLEAF LANE NE STREET ADDRESS
orv-st-2r - VST PETERSBURG FU 33703~ =~ =~ =~ - CITY=ST-21P Cees - e e e e
TITLE O pelete TITLE Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP oY -ST-21P
TImE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
TIE 1 Detete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify thatthe infermation supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered G execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: % " STET- oS 222 P

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoha #

AY 86179970

CR2E034 (10/02)



