2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #  P01000003693 R creiary of State™

LORIDA SUP'ER CASH PAWN INC. 02-20-2002 90078 047 ***150.00
incipal Place of Business Mailing Address

H5 BLANDING BVLD. 6415 BLANDING BVLD.

ACKSONVILLE FL 32244 JACKSONVILLE FL 32244

AR G

Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
4? - {7 20_70? / Not Applicable
o Couniry 4p Country 5. Cartificate of Status Desired O $8.75 Additional
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
FANNlNG’ KENN Street Address (P.O. Box Number is Not Acceptable)
l581':-) WINDERMERE RD. -
JACKSONVILLE FL 32211
City FL Zip Code

GNATURE _ )

Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
' This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
| 1IS corporation (s @ligille 10 salisly s Mangibie N . F
Tax filing requirement and'é18¢ts t0 dg so.” 7 After May 1,°2002 Fee&'wlll be'$550.00 "~ |- 10%‘33'2—3 r%agg::“r?guﬁg: neing a| ggj'e%qo'\’;aésége
(See criteria on back) O Make Check Payable to Department of State ’
. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D/ [ petete TITLE [Jchange  [1 Addition
M FANNING, KENNETH NAME
FEET ADDRESS 5819 WINDERMERE RD. STREET ADDRESS
jp-srze | JACKSONVILLE FL 32211 CITY-51-2IP
3 celete TITLE [ Change  [J Addilion
NAME
REET ADDRESS IR STREET ADDRESS
AEID AN ISR CITY-ST-2IP
1e O pelete THLE [ Change [ Addition
ME NAME
REET ADCRESS STREET ADDAESS
iv-ST-ZiP CITY-$T-2IP
Le [ Delete TTLE [Jchange [ Addition
ME o o | — e e o ane
REET ADDRESS STREET ADDRESS - -
- 51- 2P ' CITY-$T-2IP
1€ [ pelete TITLE [ change [ Addition
Me NAME ‘ : . . ,
EET ADDRESS STREET ADDRESS ’ oL
F(-st—_zrq | CITY-5T-2IF C : N _ ,
:1‘_5_\ A R U T et ™ TLE O change [ Addition
b " woad 4_;,‘-.:. [
ME . TR LA NAME :
REET ADDRESS STREET ADDRESS
iY-5T-217 CITY-ST-2IP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
F?:,‘!indlcatbd,'oq5_t_hi§5qrgapo;1.9’r supplermentalreport is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the Féceiver br trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with r.n address, with all other like empowered.

R I R

IGNATURE: Y TR RS RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phons #

e

CR2E034 (9/01)

e



