2003 FOR PROFIT. CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 17,2003 8:00 am

DOCUMENT # P00000113514 ecretary of State
1. Entity Name 04-17-2003 90650 002 ***150.00
ACOCASH, INC.
Principal Place of Business Mailing Address
2003 5 PEBBLE BEACH 2003 S PEBBLE BEACH
SUN CITY CENTER fL 33573 SUN CITY CENTER FL 33573
S — TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
NOT APPLICABLE TEE—
“p Country Zp Couniry 5. Certificate of Status Desired O $8.75 Adaiitional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - =L . e — Name - we . . e o L . . -
MEYERS NOHMAN P Street Address (P.O. Box Number is Not Acceptable)
2003 S PEBBLE BEACH . =+
SUN CITY CENTER FI. 33573+
. City FL Zip Code

" 8, The above named entlty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept

SIGNATURE £) ) ¥ /5= 03
& litle it a!plicahla (NOTE: Repisterad Agent signatura required when reinstating} DATE
F E Nowit! ‘g IS $150.00 9, Election Campaign Financing $5.00 May Be
- After’ May 1, 2003 Fge will be $550.00 : Trust Fund Contribution. Cl Added to Fees
Make Check Payable to Eld:ida Department of State
10. N g QOFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ¥ x Delete TNLE CCED ﬂ Change [ Addition
NAME HANNAN,; GREGOHY NAME Paul. MonSJED
sTheEr ADORESS | 20 SMITH SF st aooness | 20 SITA STo
CITY-ST-ZiP PARRAMATTA, AUST NSW-2-50 CITY-ST-2IP 2
TILE ] Detets TILE Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ‘
TITLE [C] pelete TITLE 1 Change [ Addition
NAME e e v e e e ernme ] NAME L L v | oo m el - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TLE [ pelete TITLE CiChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE ] Delste TImLE O change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaied on this repiort or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter B07, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an atl ent with an address, with all other like empowered.

SIGNATURE: RO M veDs 41603

TYPES OR PRINTED NAME OF SIGNING QFFIC Date Daytime Phane #

LYIVY SVLN SV

CR2EQ34 (10/02)



