CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
1. Eniity Name 05-05-2003 91386 014 ***150.00
CASH BACK AMERICA, INC.
Principal Flace cf Business Mailing Address
5449 S SEMORAN BLVD 5449 5 SEMORAN BLVD
STE 20 STEX
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 363 Applied For
5% 9129 Not Applicable
Zip Country Zip ’ Country o ) $8.75 additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New.Registered Agent.
et o e e T Name
AN .
DO E' GARY Sireet Address (P.O. Box Number is Not Acceptable}
738 W COLONIAL DRIVE
ORLANDO FL 32804
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.
SIGNATURE
Igignaiure, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
1"
Af'Ft'iﬁE N‘!OVZVOO!3 iEE lﬁlﬂsoéggoo 9. Electicn Campaign Financing $5.00 may Bs
g;a..r ay 1, ee w $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE P O pelete TMLE [ Change [ Acdition
NAME STUPPLE, RICHARD NAME
sTheer ADoRESS | 19 MAPLE END STREET ADDRESS
orv-s1-ze | ALCONBURY, ENG CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME WEST, DARREL NAME
sTreer an0REsS | 4923 OAK ISLAND ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IF
Jme (TS i o T Detete  f e [ Change [ Addition
NAME I_ANE BOB NAME ’
street ADDRESS | 12711 BROCEMAN ROAD STREET ADDRESS
CITY-5T-2P ORLANDO FL 32804 CITY-ST-71P
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S§T-21P CITY-ST-2iP
TITLE 7] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-8T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
12. | hereby cerllfy that the information supplied with this filin é; does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
the corporation or the iver or truslee owered tff Exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghmekt wit with all other like empowered.
)
SIGNATURE AEArCOUIR R Lot 2 ( fors’ F30v3 417.458-8VeF
VSIGNATURE AND TYPED OR pnmren m\ME OF 5IGNINGNOFFICER OR DIRECTOR Date Daytime Phona #

AV SEBPLEIO



