""2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000002847

1. Entity Name

a

BUCKEYE CHECK CASHING OF FLORIDA, INC.

Principal Piace of Businass Mailing Address
~—~GAR-RELAN-BRIVE~
IDUBLIN OH 43016 DUBLIN OH 43016

2. Principal Place of Businegs

97120 AVERY RoAD

3. Mailing Address

5720 AVERY ZoAD

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90123 047 ***150.00

4/23

—
T

L

Suite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & Siaie City & State " &. FEI Number Applied For
3/—(705-‘7 30 Not Applicable
Zp Country zip . Caurntry A\ . Srea (] $8.75 Addtional
Fee Required
6. Nameo and Address of Current Registersd Agent 7. Name and Addrass of New Reglsterad Agent _
RO, P VS Y0 P SR S e e BT - T G | NI T e e St [N o St
. LW e gy, - ey et P R e )]s P - T . - c— e,
FRAUENBERG, JAMES H Streat Address (P.0. Box Number is Not Acceplable)
1918 GULF-TO-BAY ROAD
CLEARWATER FL 33765
City FL Zip Code
8. The above named enlity submils this s1atement for the purpose of changing its registered offica or registered agent, or both, in the StaEe of Flarida,
SIGNATURE
Signature, typed or printéd name of regisierad agen and tida if appiczble. {NOTE: Registarsd Agent & touired DATE
9. This corporation is eligibla to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund c::tr?b.nion. %gotom“
(Ses criteria on back) Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j] =
e PO 0 velee e R{change [ Addiion g
nawe FRAUENBERG, JAMES H wanE g
STREET ADORESS | 8304 IRELAN PLACE STREETADORESS | 577L¢ AvEaY fl0AR §
CiTY-51- 2P DAURLIN OH CirY-ST- 2P b
I STD O Deitts | me Ryowne D wacion | &
NAME LENHART, MICHAEL W NAME
STREET ADORESS | 6391 |RELAN PLACE smraoness | 5120 AVERY RoAD
Cry-s1-2P 1Rl N_OH CITY-ST1-0P
e O pelete TME (O Change ] Addition
NAME NAME
- STREE ADORESS ) e et et s s+ e e 4w ~— .« N _STREET ADDRESS..|. - . ~ . PR _ . e
CITY-ST-2P CITY-$§7-2P
. | ™me O Delesn TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- St-0p CITY-ST-2P
TmE [ Dol TME O chnge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ” CITY-$T1-21
TIE B Detete e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP -, CiyY-81.29

1ed on this report or supplamsfital report I8 true
of the corporation of the receive“; ar,

changed, or on an attac!

stee em
n address, with all other like empowarad.

SIGNATURE: _

13. | hereby certly that the information sypplied with this Im does not qualily for the axemplion stated in Section 118.07(3X0), Florida Statutes. | further cartily that the informalion
indical mccyrate and that my signatura shall have the same lagal i i
red to axecute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 ar Block 12

B¢t as il madse under oath; that | & an officar or dirsctor

e |




