2002 UNIFORM BUSINESS BERORT (UBR)

DOCUMENT # __HI8B4ZT " -

1. Entity Name

TICE PAWN SHOP, INC.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 30695 036 ***150.00

Principal Place of Business Mailing Address
4019 PALM BEACH BLVD. 4013 PALM BEAGH BLVD 0064563
FORT MYERS FL 33916 FORT MYERS FL 33916 ,
us us
2. Principal Place of Business 3. Mailing Address HII'I“ |l|’ l|“| ||m || ” |||I| ”Il I||H|l|’||l||l I““luu l(“u“\
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. . L e . ] _59'2700960 Not Applicable
Zip 3 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
\!1 Name
MCQUINN' DENNIS L Street Address (P.Q. Box Number is Not Acceptable)
1822 SE 4TH STREET
CAPE CORAL FL 33990
City FL ] Zip Code

B. 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.

CR2E034 (9/01)

SIGNATUARE
Signature, typed or printed name of registerad agent and titie it applicania. {NOTE: Registated Agent signatute raguired when reinstating) DATE
9. This clorporatu.:n is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaning $5.00 May Be
Tax filing reguirement and elects ta do sa. After May 1, 2002 Fee will be $550.00 Iouti ¥
bl ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE P _ [] Dalate TIME [ Change [ Addition
NAME MCQUINN, DENNIS L. NAME
sTreer aoDRess | 1822 SE 4TH STREET STREET ADDRESS
CivY-SI1-2P CAPE CORAL FL 33990 CiTY-ST-2P
TMLE D T Delete* TITLE [ change [ Addition
HAME WOOD, JAMES D. N
sTreeT A0DRess | 5468 HARBOUR CASTLE DRIVE STREET ADDRESS
- Oy-51-20 = S |-FT. MYERS'FL — ~——— = - = = = ||-Civ-sTaaw R - - e -
TITLE D O Delete TILE [J change [ Addition
NAME WOOD, JOYCE A. NAME
streer ADCHESS | 5468 HARBOUR CASTLE DRIVE STREET ADDRESS
orv-st-2p | FT. MYERS FL CITY-ST-2p
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip /-\ CiTY-ST-2IP

13. | hereby certify that the |
indicated on this report br supplemd
of the corporation ¢r the
changed, or on an attaghment wiffatyaddress, Iy

¥

all other like empowered.

ER ':“‘ K R )g)
R ’-\\}muk \)

formatiom\fupplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i),
al report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
} stee emppwegtd to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 i

Florida Statutes. | further certify that the Information




