N

2002 UNIFORM BUSINESS REPORT (UBR) Rk

DOCUMENT #

1. Entity Name

ACT CHECK CASHING, INC.

-PO1000117238 _ -

SECE!
BINIGIGH

CRETIRY OF STAIE
“CRETARY OF STATE.
512 OF CORPaRAL iGN

Principal Place of Business

2400 MARTIN LUTHER KING STREET
SUTE ¢
ST. PETERSBURG FL 33705

Mailing Address

2533 34TH STREET. SOUTH
ST. PETERSBURG FL 3371

2. Principal Place of Business

3. Mailing Address

TR HAY AT PR

A

ABT BY COLLICO, INC.

Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.- R . )
City & State City & State 4. FEI Number Appled For |

Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired |:I‘ Foe Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — > - Namg — T T i T ——==

Sirget Address (P.O. Box Number is Not Acceptable)

3606 CENTRAL AVENUE
SUITE A
ST. PETERSBURG Ft. 33711 City FL | %P Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
31 1
SIGNATURE N .
o g, o _s_i:gn_nt:x‘g. nlp'lq_of Printad nase of registorad agen and like o applicapie. (NOTE: Registered Agent signature required when reinstating) DATE: : -y _\;
9 Mhis ‘corporation is eligible to satisfy its Intangibie FILE NOWIII FEE IS $150.00 . ‘ )
«Tax filing raquirement and alects to do so, After May.1, 2002 Fee wili be $550.00 10. s::::n;:n(;a?&a;?;uﬁ::nmng fS-O?ohg.:);:s
{See criteria on back) 0 Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete e [ Change (T Aduiition
NAME WILLIAMS, AARON HAME
sTheeT Aooress | 2315 SOUTH SHORE DRIVE SOUTHEAST STREET ADORESS
erv-st-ze [ ST, PETERSBURG FL 33705 CTY-§T-2P
TE * vsD 7 Delete e Ochange 3 Additon_
NAME WILLIAMS, PAMELA NAME )
STREET ALURESS | 2315 SOUTH SHORE DRIVE SOUTHEAST STREET ADIRESS
crv-st2» | ST, PETERSBURG FL 33705 orY-ST-20
TTME~" =7 o et i mw s o o - A I T Y .E_Delew:--c: @ MHLE - e ] = e e 3 R - EJ Change . Dmnio"
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CITY-ST-2iP
me O oetete TImE [Tchange [ Aadition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-§1-21P )
TITLE (3 belete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-$1-29 CiITY-ST- 21
THLE [ Detete TE [ Change | Aauii
HAME NAME (
STREET ADDRESS STREET ADDRESS 6 30 h
CITY-ST-21P CRY-ST-Bip ﬂ D

13. Y hereby certify that the information supplied wilh this {iling does not Qualify for the exemplion stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effact
of the corporation or the r ©fver or trustes ermpower
nt wilh an acdress, wiE\

changed, or on an attach

SIGNATURE:

©d 10 execute this report as required by Chapter 607, Florida Statutes; and 1
all cther like empowerad.

4//4%7

as if made under oath; that | am an officer or director
| My name appears in Block 171 or Block 12

f L D . Y P g 1

CR2E0M (9/01)




