FILED
2003 FOR PROFIT CORPORATIO Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (
DOCUMENT #  PO2000063556 Secretary of State

1, Entity Name

USA CASH TODAY, INC.

Principal Place of Businass Maifing Address r 2 )
6907 SE 12TH CIRCLE 6907 SE 12TH CIRCLE h 5505‘200
QCALA FI, 32260 OCALA FL 32280
2. Principal Place of Business 3. Mailing Address H""m ||| Il”l ”m ||m I|l" "m Ilm I”II WI‘ m" II"I I’” '"I
Suite, Apt. #, otc. Suite, Apt. #.etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5-67 - ;\72 QQ?Q 3 Not Applicable
i Gountry Zip Country 5. Certilicale of Status Desired [ gi-gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— - oo
PEEK, DAVID H Street Address (P.O. Box Number is Not Accepiable) _l
1301 RIVERPLACE BLVD,, STE. 1609 .
JACKSONVILLE FL 32207 . '
City . FL Zip Code

B. The above hamed entity submits this statement tor the purpcse of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registarad agent and title il applicable. (NOTE: Registered Agent signature réGuired when reinstating) DATE
FILE NOW!!! FEE IS $550.00
, . ' 9. Election Campaign Financin

After September 10, 2003 Fee will be §750.00 a1 f%gﬁohgaes; Be
Make Check Payable to Fiorida Department of State ‘
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
filLe D [ Delete TmE < Ochange [ Addition
NAME ROTZ, VICTOR R : . NAME
sTheeT anoress | 6907 SE 12TH CIRCLE STREET ADDRESS
Chiy-ST-2ip OCALA FL 32280 CITY-ST- 2P
TILE D 0 petste e . i O ¢hange ] Addition
HAME ROTZ, DOUGLAS C NAME
stwect Aboress | 6907 SE 12TH CIRCLE STREET ADDRESS .
CITY-ST-2P QCALA FL 32280 ’ CITY-ST-2IP .
TITLE - |D.. ] -~  _Ooetete _._ fme | ) . [ change ] Addition
NAME ROTZ, RANDALL A NAME ‘ ) ’
street AnoRESS | 907 SE 12TH CIRCLE STREET ADDRESS
CITY-ST-21P OCALA FL 32280 CITY-ST-21P
TITLE ) Detete TILE 3 Change [ Addition
NAME NAME ' B
SYREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-ST-21P
Tine (7 Delete THE - i Clchange ([ Addition
NAME NAME o
STACET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Celsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of, QuiregAly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment > /

e
SIGNATURE: A , 0 o%
SIGNATURE AND TYFED OF FRINTED {DIRECTOR / Db Daytime Phone #

vy SorLyi0

CR2E034 (4/63)



