2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19719

1. Entity Name

\
I

|

CASH A CHECK OF N. FLORIDA, INC.

Principal Place of Business

1020-10 N. EDGEWOOD AVE.
JACKSONVILLE FL 32254
us

| Mailing Address

102090 N. EDGEWOOD AVE.
JACKSONVILLE FL 32254-2081
us

{

2. Principal Place of Business

Suite, Apt. #, etc.

.'.f. Malling Addrass
!
i

Suite, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

(03-15-2000 90099 001 ***150.00

R

AR TEAA

D0 NOT WRITE IN THIS SPACE

L

City & State | Gity & State 4. FEL Number Anplied For
} 59-2745274 e
i t 1 Zi .
Zp Country . oo Country 5. Certificate of Status Desfred (| EB.;!S ﬂ_\daltlonal
= e LT - - ¢e Required
6. Name and Address af Current Registered Agent

7. Name and Addreas of New Registered Agent

FRAZIER, ROBINSON, W. ATTY
1515 RIVERSIDE AVE
JACKSONWILLE FL 32204

\ Name

Street Address (P.O. Box Number i Mot Acceptable)

|
|
l
* :
| City

FL Zin Code

SIGNATURE

8. Tha above named entity submits this statement for the p’]urpose of changing its registered clfice or registerad agent, or both, in the State of Florida.

|

|
L

Signature, typed or panted name ot registarad agent and Litla it ‘app]icabTe

(ROTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation /s eligible to satisty its Intangible
Tax filing raquirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

_ Atter MAY 1, 2000 Fee will be $550.00 ot Fund Corpusion. R0 e B
(See criteria on back) 0 Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE PD i [ pelete THE [J Change ] Addit
HAME KAHN, STEVEN S. | NAME
staeer an0Ress | 1020-10 NO. EDGEWOOD AVE ! STREET ADDRESS
ory-st-zP | JACKSONVILLE FL [ CITY-5T-2iP
me STD I O Detete Tme D) Change L Addit
NAME KAHN; JEROME H. : ‘ NAME
STREET ADDRESS | 1020-100 N. EDGEWOOD AVE ! STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL L CiTY-ST-2IP
TTLE vD T Delete e [Jchange [ Acditi
NAME KAHN, ESTHER J. | e
STREET ADDRESS | 1020-10 EDGEWOOD AVE. NO \ STREET ACDRESS
CITY-GT- 70 JACKSONVILLE FL : oTY-8T- 74P
e I [ oekete e [ Change (] Addi
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CiTy-S1-2P CiTY-51-2IP
TIE | O3 Delete TLE ) Change T3 Addith
MAME | NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-Z1P ! CITY-ST-2IP
e i DD Delete HTLE D) Change L3 Addit
NAME | NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P i CITY-5T-Z1P

13. | hereby certify that the information suppiied with this filin dcies not qualify for the exemption stated in Secticn 119.07(3)(i), Ficrida Statutes | further certify that the information
indicated on this repart or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered to exécute this teport as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Biock 12
changed, or on an attac| ith ress, wilh all other like empowered.

SIGNATURE:

hmeant an a
Py ‘ S p
VA AL

AL Fiven L fhtin)

2/ %J T9Y~7¢3-795%

o+ SIGNATURE ANb TYP?’SR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daytime Phone #




