FILED
Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION 4 Secretary of State
UNIFORM BUSINESS REPORT (UBR) peLa Y Do
DOCUMENT #  P02000127629
1. Entity Name
CASH IT, INC.
|
Principal Piace of Busingss Mailing Address 5 5 0 4 5 4 5 7 ;
35589 HWY 27 35589 WWY 27 s .f
HAINES CITY FL 22844 HAINES CITY FL 33044 :
S R EMRI
Suite, Apt. #, atc. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES !
City & State City & State 4. FEI Number Apgpliad For
0l-1bS 363> Not Applicable
Zip Country Zip Country i ' B.75 additional :
s. Certificate of Status Desired O ?“ Haqmml 3
6. Nome and Address o1 Currer Roglsterst Agenl™———— <=- - - | ~-© =¥ =~ =<3 Namp shd Addrecs of Now Redistored Agett 1~
Name
P — m e T T i £ e et e e R - - — —_— —_ - e " - e — ——— _,#r -~
SEERI'G!{T' L4 Street Address (P.0. Box Number is Not Accsptable) i
35569 Hwy 27 :
HAINES CITY FL 33044 ) _ !
» - City FL lnncm :
8. The above named entity submits this statement for the purpose of changing its regislereo office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .l
Signeture, yped or printed neme of regicierod agant and e ¥ applcable. {NOTE: Regisierad Agent signaturs rauined when reinaisting) DATE |
- FILE NOWII FEE IS $150.00 ' . : . i
After May 1, 2003 Foe wll! be $550.00 8. Eloction Campaign Financing $5.00 may 8o

Make Check Payable to Florida Department of State

Trust Fund Contribution.

AdcladtoFelﬁs

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 11 -

T P 7 Delete TME D Crange [ Addition g

NAME SEERIGHT, MICHAEL P HAME i g

STREET ADDRESS | 201 TENNESSEE ST STREET ADDRESS | §

omr-s2p | HAINES CITY FL 33844 cinv-5t-2° L

ME O peletn THLE Octange O m;udizion g

NAME NAME |

STREET ADDRESS STREET ADDAESS :

CTY-SY-2P omy-sr-2p

e - S eET T e 2 Coees™ T ime - - T - [JCrange [ Addition

NAME NAME

=1~ sTREET ADDRESS | = = - T CSTREETADDRESS | — T _ T i

CiTY- ST 7 CITY-S1-2P t

TLE DO oetew e Qe [ Addition

HAME NAME E

SFREET ADDRESS STREET ADDAESS k

cv-§1-7ip crY-51-29 |

THTLE £ Defete TLE [ Change 1 Addsion

NAME RAME l

STREET ADDRESS STREET ADDRESS |

CITY- SF- 2P CTY-$T-BP ;

mE 3 Delete e ] Changs [ Addition

HAME HAME !

STREET ADDRESS STREET ADDRESS ;

cTr-Sr-pp cy-st-21P '

12, ) hgraby certify thal the information supplied with this ﬁli-'\‘:? dogs not qualify for the exemption stated in Section 119.07&3)(0, Florida Slatutes. | further cenlify that 1he information
indicatad on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowesed (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowared.

SIGNATURE: Z/u)




