2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CASH MONEY OF HILLSBOROUGH, IN

P93000015922

May 14, 2002 8:00 am;
Secretary of State

05-14-2002 90151 001 *****g 75
05-14-2002 90151 002 ***150.00

S

C.

Principal Place of Business

2310 W. WATERS AVENUE
SUITE F
TAMPA JFt 33604

Malling Address

2310 W. WATERS AVENUE
SUTE F

TAMPA FL 33604

2. Pr;?cipal Place of Business
Kl

3. Mailing Address

RARBRTHWMOIE AT

Suite, Apt, #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale ‘ City & State 4. FEI Number 59-3180147 :g?iii ;:f;me
Zip Country A | Zip' ‘ Country ) | s.pert/.ificatﬁe of §tatus [Besired A gg.ggqlﬁggjiti?nai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLAND’ DAVID L Street Adgei%.g)zi{gumbﬁﬁ\lﬁ .:feﬁ-tjaﬁle)
14911 KNOTTY PINE PL ,
TAMPA FL 33625 49\ _Knoerry Puig [ade
A © Thmbr FL "S85, 25—

8. The above named entity submits this slatement for th

SIGNATURE m /M/ﬂ%

Y ﬂﬂa

urpose of changing its registered office ar registered agent, or both."‘ir‘i‘lhe State of Florida.

4-99- 00~

Signature, ryped or pnm

namayrsgislered agent ang e “\W&ﬁt"&

(NOTE: Registered Agent signaturs requirned when reinstating} DATE

7
9. This corporation is eligible 1cl>)satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE P ﬂ Delete TITLE f E‘l Change [ Addition
NAME GARLAND, DAVID NAME CAROLIN G RLAN D '

sTReeT ADDRESS {14911 KNOTTY PINE PL STREET ACDRESS | )_{, q1i| K NoT f"a

orv-st-z¢ | TAMPA FL A DAL 0_‘—1 f ine Fe-

TITLE O pelete THLE TR A = W 25— [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T-7P

e O oeee e - i = “[7] Change™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-21R CITY-ST-21P :

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-57-21P CITY-ST-21P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P EITY-§T-21P

13. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is trifle dnd accurate and that my signature shall have the same legal eﬂect as if macdie under oath; that | am an officer or diractor

of the corporation aor the receiver or trustee empe
changed, or on an attachmegt with :

SIGNATURE:

/

)l other like e

ing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
fowered.

J!]E@SL;:D

4-124-02—  £|5-G30- “0¥s¢

hl A . | N 145!
IRE XND T¥PHD OR PRINTED NAME GF SIGNING\OFFICEH OR DIRECTOR

Date Daytims Fhona #

HoSLoPU [ |

AV

CR2E034 (9/01)

4



