2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41755 ILED
1. Entity Name ’ A r 05, 2000 8:00 am
RELIABLE 'JEWELRY & PAWN INC. ecretary of State
04-05-2000 90098 030 ***150.00
Principal Place of Business Mailing Address
1820 AIRPORT RD § 1820 AIRPORT RD $
NAPLES FL 34112 NAPLES FL 34112-3816
us us :
F T ST AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) 650165184 Not Applicable
gip Courtry Zie Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - =~ - -
CHEFFY, JANE YEAGER ,
! Street Address (P.O. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL N.
#207 -
NAPLES FL 33940 , -
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 Flonda.

SIGNATURE
Slgnalure. typed or printed name of rag\siarad agant and ulla it applicable. {NOTE: Hegislered Agsm signatura raquired when remslanng) DATE
s | e A, | n o 3500w
G 1€ - ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP I Delete TITLE . [l change  [J Addition
MAME AMIDON, PETER C NAME
sTrReeT aporess | 739 OLD TRAIL DR STREET ADDRESS
CITY-ST-2IP NAPLES FL “ . CITY-ST-ZIP
TILE VST [ pelete TITLE Tl change [ Addition
NAME AMIDON, PETER C NAME
stReeT aooress | 739 OLD TRAIL DR STREET ADDRESS
CITY-$7-21P NAPLES FL CITY-S$7-7IP N
e 0 Delete TITLE . [ change [ Addition
NAME - - NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TITLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP

13. | hargby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the irformation
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 or trustee empowerad to execute this report as required by Chapter 607, Florida Séatules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith an address, with ali other Jike empowerad. 8.7Lev’ 0_ /4’"‘1 IJOI‘).
‘ 00 QH/- 72725 -2000D

ate DCaytme Phone #

=2 m :

e

anf 4

CR2E034 (9/99)



