2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05602 FILED
1. Entity Name Jan 22, 2000 8:00 am

JACK'S QUICK CASH, INC. Secretary of State

01-22-2000 90078 030 ***158.75

Principal Place of Business Mailing Address
2155 AMERICANA BLVD 3850 ORLANDO DR
ORLANDG FL 32839 SANFORD FL 327736129
us us SRR
R s RN RR I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

59—2653606 Not Applicable
Tdp 7T | Ceuntry BEL - | Couniry ) 5. E)eﬂiiicate of Status Desired §8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ ldernmen A. Cru=
CRUZ, HERMEN A Street Adgress (go Box Nymber, is Notgcceptabﬁ
__3836-ORLANDO DR TEE0” beipnds " De
S SANFORD FL 32773 g A {;0 ed SN
3% D Ci ! ZpC
Y Savfeed FL | 43%13

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printad name of registered agent and tille if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lecti N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %3:: Igzn%agoa?;?; Financing 0 $5.00 may Be
= ution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TIE Couz, \dermed A. ]Z{;ehange Addition
NAME CRUZ, HERMEN A NAME \ d D cdress
streer aovress | 3836 ORLANDO DR 2% <D smeeraoneess | ¥ S0 OrYpndo VR ondy
CITY-ST-2IP SANFORD FL 32773 CITY-§T-2IP Sap Cor d  Fh 323073
me VP jﬂ@m e . A Ol change [ Addition
NAME GRENNAN, GERALD C NAME Tj\lﬂa.) &M W/
street aooress | 1411 EDGEWATER DR STE 103 STREET ADDRESS
EITY-ST-2P ORLANDO FL 32804 CITY - 5T-21P J\*&"‘M VS M %QDU
me~ ] 8T - R - ' ‘T Délete me = - [Schange -] Addition
NAME SHEPARD, MARJORIE J NAWE S AMe
sTReeT poRess | 1400 S BAYFRONT STREET ADDRESS
CITY-ST-2IP BALBOA ISLAND CA 92662 CITY-ST-21P
; TILE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TILE [ celete THLE o (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further cerlily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: VA S EOLIRED {ys) 324-3210
NATURE AND TYPECD OR FH]NTE[?J‘E OF SIGNBFHCEH OR DIRECTCOR Date Daytime Phore #




