| o o | FILED
2002 UNIFORM BUSINESS REPORT {UBR) Apr 11,2002 8:00 am

1. Entity Name 03-19-2002 90025 004 ***150.00
UNCLE SAM'S CHECK CASHING, INC.
Principal Place of Business Mailing Address
6336 SAN JUAN AVE PO.BOX 1747
JACKSONVILLE FL 32210 ORANGE PARK FL 32067-1747 $
2. Principal Ptace of Business 3. Mailing Address , llll'l" m Ilm "m "m II“I "I" II}II"'" I”" |"|I "N”m I"'
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applled For
=Q -3my Ole O Not Applicabla
Zip Country Zip Country - ) 33_75 Additional
S . ' i .5. Cetuhc_:.ate of Status Desired 1 Fee Roquired
._6._Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent
Name ) T - =
NICHOLS, JOHN W Street Address (P.O. Box Numbar is Not Accaptable)
1329 KINGSLEY AVE
ORANGE PARK FL 32073
City FL I Zip Code
8. The above named entity submits this stalement lor the purpose of changing its registered office or registerea agent. or both, in the State of Florida.
SIGNATURE
Signanre. typed or prinaed nama of registersd epan) and title if appiicabla. {NOTE: Ragistered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FH_LE NOWIN FEE IS $150.00 10, Elogiion C. ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | T,‘:;'ﬁﬂnda'gf,‘:i',?:uﬁf: e a $, de.EOO[“ o'\;gfe
(See criteria on back) (| Make Check Payable to Department of State )
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
e Presgant 0 etets e Prescdact O crenge Y43 Addiion | 5
HANE Tonn - Nichals . HaE Teban . Midolr 8
SREROES | (1400 Khasley AoE SRERSS | 9 Kimasley AV %
s | Qy, A 21073 o512 | Ovasge Pack, Fo 31023 g
e O Delete M . [Jchange L[] Additlon | &5
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P CITY-57-219
SR = T "3 Detete Tme - : [3changs [ Addition
] N | ... S N . -
STREET ADDRESS STREET ADDRESS
city-S1-28 CiTY-ST- 29
TILE [ Dalete LE [ Cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§5-21P
TIME [ etete i O tene ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81- 212 CIY-ST-21P
me 1 Detese e ) ) change [ Addition
HAME NANL ;
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-51-2p

13. | heraby cartlty thet the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i). Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same fegal effect as if made under oath; thal | am an afficer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 1210
changed. or on an attachme th anaddess. with alt ather like empowered,

S'IGNATURE: A R TOH R E Mg 3-6-0x Qof-204- jL&8”
- ?Wswwpm OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Oate Owywne Phone ¢

7



