2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J64871 Apr 10,2000 8:00 am
AAA CASH-A-CHECK, INC. ecretary of State
04-10-2000 90015 014 ***158.75
Principal Place of Business Mailing Address
% J. DENNIS ADAMS % J. DENNIS ADAMS
466 WEST TENNESSEE STREET 466 WEST TENNESSEE STREET i e
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1026
F T S LT
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2796731 e Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired g/gg.gglﬁ?ﬂtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . Name - s
ADAMS, J. DENNIS Straet Address (F.O. Box Number is Not Acceplable)
466 WEST TENNESSEE STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

.

CR2E034 (9/99)

SIGNATURE AL L -
Signature, typed or printad nama of registered agent and title it applicable. {NOTE. Ragisterad Agent signature required when reinstating) {» {13 ¢ 11 150 &, s v DA_\TI{E * L e
;?:'Thismgi:oipdriéllisiﬁ-is eligible to satisfy its Intangible '.'*T e il _FlLE-NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
= Taxfiling requirernent and eiects to do so. - -~ Affer MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution, 0 Added to Fez.-s
(See Griteria on back) O Make Check Payable to Department of State
1it. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113
TITLE PD O Delete TTLE [Jchange [ Addition
NAME ADAMS, J. DENNIS NAME
sTReET aDDRESS | 466 W, TENNESSEE STREET STREET ADDRESS
CITY-5T-2P TALLAHASSEE FL CITY-§7-21P
TILE D O bslete TILE [ change  [] Addition
NAME SASSER, EDGAR J. NAME
streeT A00Ress | 504 DATURA STREET STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-5T-2P
ILE Fipefete ~TIMLE = f}Change——[5]-Aduition-
Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ o T f CY-ST-ZPT T
ImLE [ Delete TITLE [Jchenge [ Addition
NAME ) B L NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P oo T T emv-sr-ap | ' . ) .

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmieni with an-aadress, with all olher like empowered.

SIGNATURE: e ThE Sé-co (30 NABTE

Dats D{!{II;Q-FI'IBHS #




