e ————————— 1|
FILED

2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

T T P P TS e

SBIGNATURE AND TYPES Ot PR D NAME OF SIGNING OFFICER OR DTHEbﬁR

SIGNATURE: ;

Yoek fofos 22125450

ale Daytime Phone #

Fata® 2 TN

DOCUMENT #  J63088 Secretary of State
-
1. Entity Name 01-14-2003 90064 012 ***150.00
NATIONAL CHECK CASHING, INC.
Principal Place of Business ‘ . Mailing Address
880 NORTH HARBOR CITY BLVD. 890 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32935 MELBOURNE FL 32935
ite, Aot . i . .
Sulte, Apt. #, et Suite, Apl. #, etc [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—27?3702 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
_Fee Required
8. Name and Address of Current Registered Agent™ "~~~ —— - | - -~ =~ - 7-Name and Address of New Registered Agent
Name
.. GREEN, RICHARD
.G‘ EN, RICHAR Street Address {P.0. Box Number is Not Acceptabile)
880 NORTH HARBOUR CITY BLVD.
'MELBOUNRE FL 32935
T . _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. | am familiar with, and accept
the obligations of registered agent.
I
SIGNATURE
, ) Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
£ . FlL : S I . o . : .
- srwo s FILE NOWIIL FEE I.S. $150.00 .. nes o . - 9. Eledtio Campaigh Firanging - -____-.=_,$5;00 May B0
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peleta TITLE [ Changs [ Addition § 1
NAME GREEN, RICHARD NAME e
streeT anoress | 880 N. HARBOUR CITY BLVD STREET AUDRESS 3
CITY-ST-2IP MELBOURNE FL CIY-sT-2P g i
o
TITLE D 3 oelete mE O Change [ Addition g l
NAME SASSER, BYRON B. NAME
streeT Auokess | 880 N. HARBOUR CITY BLVD STREET ADDRESS
GITY-ST-ZIP MELBOURNE FL CIY-s1-2IP
| e e Lt R o ————— . [JChange [ Addition
NEME NAME ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-§1-2IP
TITLE 1 pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE 7 Celete TiLE O chenge [T Addition
NAME i NAME ) .
STREET ADDRESS ) ) STREET ADDRESS L oL o N
CITY-ST-2IP N e ' CITY-5T-2IP
TITLE O petete o~ PTmE i o o - DOchenge [ Addition
NAME NAME ) - o m———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlify.thait the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Florida gtat s; apgl that my namg appears in Block 10 or Block 11 i
changed, or on an attachmentwith an address with ak@ther fWered. I fﬁc éﬁ/Cﬁ & /Gé-y




