2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am’
DOCUMENT # V43274 Secretary of State

1. Entity Name

MONEY MOTORS, INC. 05-18-2001 91750 001 ***300.00
Principal Place of Business Mailing Address
6205 S. HANSEL ~ P.0O. BOX 593247
ORLANDC FL 32809 ORLANDO FL 328583231

us 731990

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber  §8-3131827 Applied For
Not Applicable
Zi t Zi Co nt iti
® — ~ {?oun i - _1p e . Y -r}.'_ - .58.. Certificata of Status Desired O . .$8'75 _A_ddmo_nal
- I, - e - S — == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, CHARLENE F.
Street Address (P.O. Box Number is Not Acceptable)
1502 SAWYERWOQD AVE
ORLANDO FL 32809
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.
SIGNATURE
Signature, fyped or printed name of registered agent and tille if applicable. (NCTE: Registerad Agent signature required when reinsiating) DATE
. L - ‘ m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) i} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPS O pelete TITLE [ Change [ Addition
NAME CURRY, CHARLENE NAME
sTREET ADDRESS | 6205 S. HANSEL STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32809 CITY-S1-21P
TITLE T O pelete TITLE [ Change ] Addition
HAME CURRY, CHARLENE NAME
sTreeT Acoress | 6205 S. HANSEL STREET ADDRESS
crv-si-2p, | ORLANDO FL 32809 com e el s -y em-st-zp : - - ——
TWILE I:I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THTLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
THLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
THLE O elete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS EET ADDRESS
CITY-ST-ZIP CITY} ST-21P
13. | hereby certify that the jafpanatiog supplied with jis flling does not qualify for the exfmption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repogfor g ental ref rl i true ppdacoualy ghature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or, ] as required by Chapler 607, Florida Statutes; and that my name appears in k 11 or Block 12 if
changed, or an an 3 i f ith § e en Ohl ﬂ,/[ EF _4}‘
SIGNATURE: A / A { 7 270 / ALO-3577
ATURE AND TYPED O PHINTED NAME OF SIGNING o"ﬂcsr OR DIRECTOR “" Date . Dawma Phona #




