2000 UNIFORM BUSINESS REPORT (UBR)

FILED

° L ]
DOCUMENT # H86441 e - Jul 05, 2000 8:00 am
1. Enty Namo ® Secretary of State
TICE PAWN SHOP, INC. 07-05-2000 90476 001 *****8 75
vy 07-05-2000 90476 002 ***150.00
Principal Place of Business Maiting Address
9018 PALM BEACH BLVD. 4019 PALM BEACH BLVD
FORT MYERS FL 33918 FORT MYERS FL 33316-3408 —
us us
2. Principal Place of Busingss 3. Mailing Addrass
Suna, Apt. ¥, ele Suite, ApL #, enc. DO NOT WRITE IN THIS SPACE
City & State City & Stato A FEINumber g pmonoen Applied For
, 5 59-27 Mat Applicable
i [ T su ro - I N 3 . PR, v S i .
Zip - | I A AP '—_°°‘"f S5 Cetificate of Siatus Desied = B =" ?g-;’gjfﬂ“"“a' -
6. Nams and Addreas of Current Reglstered Agent 7. Name and Addreas of New Regt d Agent
Name .
MCQUINN, DENNIS L Strest Address (P.O. Bax Num;er is Not Acceptable)
sea-ALMEWEE 1922 SE 4TV ST .
ART-24 CAPE (CoRAL FL 33990
K City FL [ Zip Code
8. The above named anlity submits this siatement for the purpose of chanping its reg[slered office or registered agent, or both, in the State of Florida.
SIGNATURE, .
Signature, lyped of primed name of regisiansd agent and tile ¥ applicabls. (NOTE: Registorad A sijnatune required when rainstanng) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election:Campalgn Financing $5.00 May Bo

~ 1ax filing requirernant and slects 1o do 50—

<2 Atter MAY-1;2000 Foe will be $550.00 .

=== Trust Fund Contribution=+——— (=] —— Added to Fecs -~ ={--

(Sae criteria on back) Make Check Payable to Department of State ,

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O Delste e ' ‘f o Claston | B
NAME MCQUINN, DENNIS L NAME ' &
smeerooness| paag-pe-SATVEW-CT 1822 SE #7VST | swrmones . g
oSt ) FEMYERSFL eBPE (oL FL 33990 | Cmse o
TME D ) ] Delete e ' [ Change [ Addition | O
NAME WOOD, JAMES D. MAME .
smeer aoRess | 5468 HARBOUR CASTLE DRVE STREET ADORESS

L CITY-ST-2P F" MYERS FL . ) CITY-ST-ZIP . . et e i e e = .

I TME~ -~ ~—|-D T e - - e ) Dttt mm ot TE L e (o e s ’“}-:;"TIF;-" e L M“dg I’{‘Eﬂﬂ o
HAME WOOD, JOYCE A. NANME
STREET ADORESS | 5468 HARBOUR CASTLE DRIVE STREET ADDRESS ‘
erTy-§7-2p FT. MYERS FL CITY-§7-2P i
TMLE O petets e i Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
T-ST-IIP B LiTY-ST-2P
me 7 celets {11 O Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME (1 veweta TITLE | O crange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cv-srze | ) <ST-2P _

13. | haraby certily that the information supoliad with this
indicated on this report or supplemental report is trug and accy
of the corporation_or. the. récaiver or uSlag empo
changed: or 6n-an attachment-with an address,

gred 10 g o phis

all oip # =y

'not gueAlity for the exeghption stated in Section 119.07
&Tp 4nd that my signafure shall have the same legal ef
report as reglired by Cnapter 607, Florida Statules;

3)i), Fiovida Statutes. | jurther certify that the information
gl as if made under oath; that | am an officer or diractor
and that my name appears in Block 11 or Block 12 1

Caywne Priona #

4~1-00 _ (Qui) 644 -3102

L



