2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63088 Jan 31, 2001 8:00 am
1. Entity Name l’jr
NAT)IIONAL CHECK CASHING, INC Secreta of State
’ ) 01-31-2001 90041 019 ***150.00
Principal Place of Business Mailing Address
830 NORTH HARBOR CITY BLVD. 880 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935 uvavvus
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2773702 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired dJ $8'75 A_dditional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN‘ RICHARD Street Address (P.Q. Box Number is Not Acceplable)
880 NORTH HARBOUR CiTY BLVD.
MELBOUNRE FL 32035
City FL Zip Code
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 nama of registared agent and title if applicable N (NQTE‘_Hegislered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N ‘
Tax filing requirerment and slects to do so. "~ After MAY 1, 2001 Fee will be $550.00 o ﬁiztwlo:zr%ag:;:ﬁ;;ul;::ncwng 0 fggﬂ;g?ége
{Seecriteiaonback), " ~ - [0--1 MakeCheck Payable to Department af State *
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSHN 11
THLE D [ pelete TITLE [JChange [ Addition
NAME GREEN, RICHARD NAME
STREET ADDRESS | g8 N. HARBOUR CITY BLVD STREET ADDRESS
CIFY-$T-2P . MELB_OJJ.ENE FL CITY-5T-2IF
TLE D O pelete mLE [ Change [ Addition
MME | SASSER, BYRON B. NAME
STREET ADDRESS 380 N HARBOUH C"’Y BLVD STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL ) CITY-ST-ZIP_ = . [T -
me - T F T ) O velete TILE O Change [ Additien
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE. O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIILE 1 Delete TLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TIMLE [ Delete TILE [C) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-§7-2IP

exesul reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
ﬁ r lik

indicated on this report or supplemental report is true ai accui;ﬁ\d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attac|

of the corporation or the r e*rverc'?1 stee empowere,
ot wit dd) , wilh
f /? e asy-5sa/

Pre s, f_/aaA )/ 33[-€76-5¢0y-

E OF SIGNING OFFICER OR DIRECTOR e Daytime Phane #

SIGNATURE:

SIGNATUHRE AND TYPED OR

CR2E034 (10/00)



