2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
BEST PAWN & GUN, INC. Secretary of State
03-24-2000 90091 006 ***150.00
Principal Place of Business Mailing Address
1505 LANE AVE. SOUTH 1505 LANE AVE. §.
HACKSONVILLE FL 32210 JACKSONVILLE FL 322101330 - =
us Us o
. Sule-Apif. el Suite. Apt. #,8lc. e R 06 NOT WAITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
59—2529419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regyired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHORT‘ FREDERICK R., JR. Street Address (P.O. Box Number is Not Accepiable}
3733 UNIVERSITY BLVD., W.
STE 203
JACKSONVILLE FL 32217 oy FL | 29 Coce
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 f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9-‘ID55.?°rp"_’.a.Ei.9'l—i~°’,e_”glb'_~—e to satisfy its Intangible | - a.;—;EILEV,NO.W.IH‘-EEEJS“mSD-OQxW o ETéE:tTcTrTCa'mEa_Eﬁ'mh ong T .$5:0 Omyﬂge;m
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back) O Make Check Payable to Department of State '
11._ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Delete e [JChange [ Addition
NAME DUFFE, PAULE. Il NAME
STREET A0CRESS | 4031 W ALHAMBRA DR. STREET ADDRESS
ciTy-sf-zP JACKSONVILLE FL CiTy-57-2IF
TITLE O petee TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F ) CITY-ST-2IP
TNLE [ Deete TITLE [J Change [ Addition
NAME NAME
STROCTADDRRAS | o . e -t R STREET ADDRESS— e~ o - =
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TITE O3 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation supplied
indicated on this report or supplementa

of the corporation or the receiver ortrd
changed, or on an attachment P

SIGNATURE:

& emppyered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
de"yhith all other like empowered.

4I|n3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or diregtor

Block 11 or Block 1211

Data Daytima Phone #

O te-eN

CR2E034 (9/99)



