2000 UNIFORM BUSINESS REPORT (UBR)

[

FILED

DOCUMENT
# N18456 Apr 13,2000 8:00 am

1. Entity Name

FLORIDA PAWNBROKERS ASSOCIATION, INC.

Principal Place of Business

4527 ARNOLD AVE
NAPLES FL 34104

Mailing Address

4527 ARNOLD AVE
NAPLES FL 34104-3339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

0

ecretary of State

04-13-2000 90105 022 ****6] .25

RN ARG

DO NCT WRITE IN THIS SPACE

City & State * City & State 4. FEI Number Applied For
59-2495656 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Stalus Desired & Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAME THNMAS E Street Addrass (P.O. Box Number is Not Acceptable)
Cwe rRR Y T A YA N mmTs T T e o e e e e e | — — — . — — e —— e ————————————e e _— b
4527 ARNOLD AVE
NAPLES Fi. 34104 o ——
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Slgnature, typad or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VD - . ) [ Delete TITLE [ change [ Addition S
N SPRUNG, MARTIN N e
STREET ADDRESS | 736 NW.183RD ST STREET ADDRESS o
cr-s7-20 | MIAMI FL.33169: CITY-ST-2IP P
Y o
TILE EVPD ! ot X elete TILE EVPD en [ Change MAddition (&)
NAME SALADINO, PHIL NaME BuTCH °E“"“‘G‘RD
STREET ADCRESS | 5515 HWY 98N STREET ADDRESS | B2AO CL-ABXK .
cwv-s1-2° | LAKELAND FL 33809-3102 ov-sze | SARASOTA FL DU
e 10 ™ Deels ML T [Tchange 3¢ Adition
NAME BAINE, DOUG NAME TONNM ﬂqwm B
STREET ADDRESS | 2033 PINE RIDGE RD #27 smeetaovvess | To3H S, US HWYL
omy-st-ZP | NAPLES FL 34109 - o onv-szr | PORT ST, LUCIE, FL 34952
TIMLE PD [ Detete TITLE [dchange [ Addition
NAME SAMS, E. THOMAS NAME
STREET ADDRESS | 4527 ARNOLD AVE STHEET ACDRESS
CIY-ST-ZIP NAPLES FL 34104 CITY-5T-2IP
TILE cep - . . [ Delete e [ Change [ Aadition
NAME GRUBBS, GARY HAME
STREET ADDRESS 123m SEM[NOLE BLVD STREET ADDRESS
orv-s-zP | LARGO FL. «3 5 CITY-ST-ZIP
TILE PR S e T ] pelete TITLE [ change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
' 9y
TAVAIY (G 1=t ':IP@??:“ ¢
SIGNATURE: © 25l ATHISE REQUZEAE U Thomas €. Sams, 1105, 32400 ¢59-0955~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINODFFICER OR DIRECTOR v Date Daytme Phone #



