; )
2000 UNIFORM BUSINESS REroriT (UBR)

DOCUMENT # P93000065453

1. Enlity Name

CHECK EXPRESS FINANCE, INC.

FILED
-enETARY OF STAIE
DE\%E?EPT"T A Eh GRATIONS

Mailing Address
1231 GREENWAY DRIVE

Principal Place of Business

1231 GREENWAY DRIVE

800 800
IRVING TX 75038 IRVING TX 75038-2536
us us

00 JUN28 AM 811

2. Principal Place of Business 3. Mailing Address

AR KRR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Numper Applied For
59_32%802 Not Applicable
Zi C i iti
i ountry Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\ddmonal
Fee Required
— - .- —6. Name and Address of Current Registered Agent _ . ... _ __.7._Name and Address of New Registered Agent__ o
Name
cr CORPORA.HON SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of regisierad agen and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) L e ) in
9. This corporaticn is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financinge - .=-$5:00:1ay:8 —

— Taxfiling requiramant.ancalecteto-do-go—

“After-MAY 15-2000-Fee will be $550.00~

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O betete TITE o I%SJC‘C(_L;{' K(:hange O] Addition | 8
NAME NEUSTADT, DONALD H NAME J euw-;f' mmq E;—'
sTReET ADDRESS | 1231 GREENWAY DR SUITE 800 STREET ADDRESS SOOI SZ RO, e |8
om-siZe | IRVING TX c-s1-27 ~05¢ 24/ (i-~01050--001 g
THLE VPD O Delats TTE ¥AE900, 00 BYwesolifgiin | O
NAME MCCARTY, RAYMOND E NAME
STREcT ADDRESS | 1231 GREENWAY DR SUITE 800 STREET ADDRESS
CITY-S8T-ZiP |RV|NG TX CITy-ST-2IP n
TMLE [ Delete THTLE CFO -Tr&.)-A N ! e {1 Change deih‘on
NAME NAME Shiypoiuo dz, ,(_\0\,\1
STREET ADDRESS STREET ADDRESS | § 2_3& Gyrean Qr., e FOO
CITY-ST-ZiP CITY-ST-ZIP 1 rvt'm TX ] g‘
TITLE [ pelete TITLE J O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP ‘ﬂh
13. | hersby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informw

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 or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addess, with all other like empowered.
SIGNATURE: ______ j(—j— WY - P\.Shm.gttz_ttao;m_éﬂlzgmae

SIGNATURE AND Y| ME oF SIGNING OFFICER OR DIRECTIR Date Daytime Phéne #

Qe: on‘mmso NAI
T




