2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K49697

1. Entity Name

CASH USA INC.
Principal Place of Business Malling Address
8957 PENSACOLA BLVD 8957 PENSACOLA BLVD
PENSACOLA FL 32534-1928 PENSACOLA FL 32534-1928

2. Principal Place of Business 3. Mailing Address “"mi‘ I" |l||| ‘I

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90018 037 ***150.00

- - .

A

| N

Suite, Apt. #, etc. Suite, ApL #, et~ T 7 T T T T — — e DO'NOTWRITEINTHIS SPACE= ot ___ze _
City & State City & State 4. FEINumber  §9-2914 168 Applied For
Mot Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, ROBERT E Street Address (P.0. Box Number is Not Acceptabl
8545 JERNIGAN RD tree I'ESS( 0. Box Number is Not Acceptable)
PENSACOLA Fl. 32514
City FL Zip Code

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

CR2EQ34 (10/00)

SIGNATURE
Signatwis, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reqguirad when reinstating) DATE
9. This corporation is eligible {0 satisfy 115 IAtangible 1~ - His -4S-$150.00 10: r Gampargn-Finacing 00-May B
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 0 A$d5d.ed o Fae!;s
(See criteria on back) ' O Make Check Payable to Department of State
11. ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE D ' 1 Defete TITLE []Change  [J Addition
NAME LITTLE, ROBERT E. NAME
sTreeT aooress | 3195 NEWTON DRIVE STREET ADORESS
CITY-ST-2P PENSACOLA FL CITY-ST-ZIP
TITLE P DR Delete TIMLE [ Change [ Addition
HAME LITTLE, T. JOAN NAME
streeT Anoress | 3195 NEWTON DRIVE STREET ADDRESS
CITY-8T-21P PENSACOLA FL CITY-ST-ZP
TITLE D Xne[e(e TITLE Ol change [ Addition
NAME LITTLE, BRETT D. NAME
stReeT anoress | 3195 NEWTON DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-ZIP
_TE 3 Celete TILE [ Change [ Addition
NAME ~ - : - - NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-2P
TIMLE [ Celete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 velete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ‘ GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver ar 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

L e Fybo)  POIv N

changed, or on an attachredfit with hn adgzess, with all ather like empowered.

SIGNATURE:

Data Daytimg Phone #




