2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19719

1. Entity Name

CASH A CHECK OF N. FLORIDA, INC.

el

Principai Place of Busingss

102H0 N. EDGEWCQD AVE.
JACKSONVILLE FL 32254
us

Mailing Address

102010 N. EDGEWOOD AVE.

JACKSONVILLE FL 32254
us

2. Principal Place of Business

——

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

L

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 30075 040 ***150.00

UL

Il

I

[N

DC NOT WRITE IN THIS SPACE

:

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i):FIOr'ida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,ﬁ%’-%/ S L. flbon Yrfe! 704-793-95x~

SIGNATURE ANMVPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caytime Phone #

City & State City & State 4. FEI Number 59_2745274 Applied For
Not Applicable
| i . e T e e IR 7] -
i “ZJE . | County e B _Country_xz 28wl et Ty T TICBIE Of Statls Desifed. - +Lj—ro $§J_5.A_ddlt_lonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F Z|ER’ ROB'NSON. W. ATTY Street Address (P.0. Box Number is Not Acceptable)
1515 RIVERSIDE AVE _
JACKSONVILLE FL 32204
City FL Zip Code
8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and fitla if applicabla. {NOTE: Registered Agen: signatura reguired when reinstating) DATE
) S L . m
9. This corporaion is eligible to satisfy its Intangible . FlhE NOVEV... FFEE i5_"$150.00 00 10. Election Campaign Financing $5.00 May Bej
Tax flllng rgquuemenl and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Coniribution. Added to Feas
{See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11 —_
e PO ] Detete e O] change  [J Addition | 8
N KAHN, STEVEN L NAME g
STREET ADDRESS | 1020-10 NO. EDGEWOOD AVE STREET ADDRESS §
CIY-ST-2IP GITY-ST-2IP
JACKSONVILLE FL —
TITLE STh O pelete TITE [l Change ] Addition %
NAME KAHN, JEROME H. HAME
STREET ADDRESS | 9020-100 N. EDGEWOOD AVE STREET ADDRESS
CITV_-sT-ZIP JACKSONV]LLE FL CITY-5T-2IP i
me Voo T " Delete e ) T ‘Oohange O Additicn 1™
NAME KAHN, ESTHER J. HAME
STREET ADORESS | 1020-10 EDGEWOOD AVE. NO STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
TILE O Desete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-ZIP
TITiE 1 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




