2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 551661 FILED
1. Enty Name | May 22, 2000 8:00 am
FORT MYERS PAWNBROKERS, INC. Secret ary of State
' 05-22-2000 90014 033 ***150.00
Principal Place of Business Maiting Address
2243 GLEVELAND AVENUE 2243 CLEVELAND AVENUE
FT. MYERS FL 33304 FT. MYERS FL 339013503
T e MO AR
Suite, Apt. #, elc, Suite, Apl. #, &lc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FE! Number Applied For
59—1777094 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Cesired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | Mame. - - — - = - -
JOSEP H F. DI BIASI Street Address (P.O. Box Number is Not Acceplable)
224 BAYSHORE DRIVE
CAPE CORAL FL 33901
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, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agenl signature required when rainstating} DATE
PTEIEIIT | e wiie | Smmomme ) g5
= ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P {1 Delete TITLE [Jcrange [ Addition
NAME MASSIAILLO, ROSE NAME '
sTReeT ADoRESS | 224 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33901 CITY-ST-21P
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE 3 oalete TLE () Change [ Aadition
NAME © ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE [ Delete THLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ciy-sT-21p CITY-ST-2IP
TILE ] Delete | K [ change ] Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ Delate TILE [(J Change [ Acdition
| NAME NAME
+ STREET ADDRESS STREET ADDRESS
' CITy-SI-2P ’ CITY-ST-2IP

13. | hereby cerlify that the information supglied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3}(i), Florida 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Hodtl ok cioas 2iRED W.28.00 __ (IW1)337-YES*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phorne #

A e

F;, it

CR2E0D34 (9/9%)



