2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 9Q (1) e Jun 30, 2000 8:00 am
s
Entity Name 5 S ’m Secretal y Of State
- T 06-30-2000 90003 005 ***550.00
America's Cashline Corp.
wnipal Macs of Business Mailing Address s
14614 North Kierland Blvd. 14614 North Kierland Blvd.
Suite 5280 Suite $280 UU66% 96
~Scottsdale, AZ 85254 Scottsdale, AZ 85254 '
- Principal‘Place of Busingss 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C‘nty'& State City & State 4. FEl Number Applied For
' 38-3430229 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
’ Name ! ot
CT Corporation System
1200 Sou th Pi ne Is] and Road Street Address (P.O. Box Number is Mot Acceptable}
Plantation, FL 33324 :
City : FL Zip Code
3. The above named entily submils this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
[
HGNATURE
.. Signature. typed or printed name of registered agent and Litle 1 applicable. (NOTE: Registered Agent signature required whan reinstating) V DATE
9. Thig Corporation i3 eligible 0 satisty iEs Intafigible “10. Eloction Cameaion Fi s —
+Tax il : . paign Financing $5.00 may Bo
= Tax filing requirement and elects ta do so. Trust Fund Contribution” = Added 1o Feis

 (See criteria on back) X

1. i OFFICERS AND DIRE . ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TLE President, Treasurer, & O Delete L j O] Change ] Addiion
IAME Director - Robert G. Cannon NAME

TmeeraooRess | 14614 N. Kierland Blvd., Ste S280 . [ SweTADDRss

stz | Scottsdale, AZ 85254 CIFY-ST-2P

me Secretary and Director - . Opeee e . ' [dchange L) Addition
IAME Kelley A. Sace NAME

weero0fess | 14614 N. Kierland Bivd., Ste S280 . | smeeraooress .

my-5T-21P Scottsdale, AZ 85254 A ery-st-2p :

(E: - -~ —~-  ElDete- - - § TME . -— ., -« i . .Dgcrenge ] Adaition
IAME NAME

TREET ADDRESS STREET ADDRESS

ATY -ST-ZIP CITY-ST-2IP

TLE [ peiete TILE ' Ochange  [J Addition
JAME NAME )

TREET ADDRESS STREET AODRESS

ATY-ST-2IP CTY-ST-2IP )

TLE . [ Detete TITLE (O Change [ Addition
IAME NAME '

 TREET ADORESS STREET ADORESS '

ITY-ST-2IP CTY-ST-2IP '

TME 3 Gefeis TITLE \ | [J Ctange [ Additian
AME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under éath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an at| ith egm\with all other like empowered. i

- Robert G. Cannon E~17-00 " 480-367-1414

o~
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phone #

CR2E034 (9/99)



