ED A
" 3003 FOR PROFIT CORPORATION FIL :
3
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
DOCUMENT # P02000033292 Secretary of State
1. Entity Name 01-10-2003 90209 043 ***158.75
FAST CASH, INC.
Principal Place of Business Mailing Address
2070 MCGREGOR BLVD STE 5 2070 MCGREGOR BLVD STE §
FT MYERS FL 33901 FT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI o] ) Applied For
. yJ*gé 5[ /ﬂ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Addiional
Fee Required
—————————-6.-Name and Address of Current Registered Agentoc——>r— -z .| ~==2=2= > 7= Name and Address of New Registerad Agent —— -
] Name
REAVE§, RUSSELL B Street Address {P.O, Box Number is Not Acceptable)
2524 SW 30TH TERR
CAPE CORAL FL 33914
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 accep!
the obligations of registered agent.
SIGNATURE .
Signalure, typad or printed name of regislered agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) OATE
FILE NOW!I! FEE IS $150.00 e TR T ) o
i - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortributi O Addded o F
Make Check Payable to Florida Department of State fust Fund tontribution. edforees
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D b [ Delate TITLE Tl change [ Addition g
NAME REAVES, RUSSELL HAME =
stReeT aooress | 2624 SW 30TH TERR STREET ADDRESS 3
urv-si-ze |CAPE CORAL FL 33914 CITY-§T-21P 3
* ol
e D ! O Delete TLE Ol crange [ Asdiion | &
NAME JUSTICE, DONALD NAME
—streer anpRess | 1303-FLORIDAN-CT. _STREET ADDRESS _
cy-st-z2p |CAPE CORAL FL 33904 CITY-ST-2IP )
TITLE O peleis TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TITLE . [dchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE © O Delete LU (7 change [ Aadition
HAME . - NAME
STREET ADDRESS o STREET ADDRESS
CHY-ST-2IP - CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this hlmg does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemsnaligport is ardesayrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receive 5 % this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

gmpowseared. g

P

SEUGMATIHE AND TYPED OR PRINTED NAME OF smmr({ OFFICER OR DIRECTOR Dale Daytime Fhone #




