2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO3000018403 Apr 24. 2000 8:00
1. Entity Name r ’ . am
BEST VALUE PAWN, INC. ecretary of State
04-24-2000 90028 043 ***150.00
Principal Place of Business Mailing Address
2817 SOUTH U.S. HWY. 1 2817 SOUTH US. HWY. 1
FT. PIERCE FL 34982 FT. PIERCE FL 34982-6364
i v MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_0418466 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
' “ ) ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i - o N
- A h
VANSCOY: JERRY A Street Address (P.O. Box Number is Not A&@Etab\e)
1712 SW-SHADY LAKES TERR
PALM:CITY FL 34990
Ci -~ Zip Cod
ity 2‘3“%?: FL ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bcth, A the ‘State of Fiorida.

SIGNATURE
Signature, lyped of printad name of registered agent and hilg f applicable {NOTE: Registerad Agen! signature required when reinstating) DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - Lo ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ES;‘lgzn%agoei‘iigbnu::i::ncmg O fi’oo May Be
o X ed to Fees
(See criteria on back) (il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dalete TITLE . [ Change [ Addition
e VANSCOY, JERRY A e R E
STREET ADSRESS | 1712 SW SHADY LAKES TERR STREET ADDRESS
CRY-ST-Z7IP PALM CITY FL 34990 CITY-ST-2IF
TILE VP ez o § TmE V F Dl Change  [@hddition
NAME VANSCOY, LAURA E N G HERMAN geoi?. M
STREET ADDRESS | 1712 S.W. SHADY LAKES TERR. STREET ADDRESS | f/p gf;gﬂﬂbp ClR. ¥ 7D
CITY-ST-21P PALM CITY FL i CITY-S1-2IP TUPTER FL 23458
Tite— —— E-betete—= —TFRE -SECRETARY. — [ Crangs — [T] Addition |-
N N VANSEOY, LAVRA E
STREET ADDRESS . STREETADDRESS | f74R §. . SHA 3 4 ’M§£$ TERR.
CITY-ST-2P CITY-S1-2IP PALM CITY . FA. 377;0
TMLE O Dalete THLE ’ [ change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP . Ciry-§7-2P e
ILE 1 pelete TITLE ig C] Change [ Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS _ .
CITY-ST-2P CITY-ST-2P
TITLE 2] pelete TITLE O change ) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P EE CITY-ST-2IP

13. | nereby cerlify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3){(), Florida Statutes. | further certity 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 thg receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attadhment with an addrfss, with all other like empowered.

PN '

SIGNATURE:

7 Y-]7- oo ] Sl HL7- 1199

OF SIGNING OFFICER OR DIRECTOR Date, ., Dayuma Phona #

L¥J (¥} . L

CR2E(34 (9/99'



