.2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empeyered 106 GIE [Nis reporrag required by hami::r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST v
i&\d F S

changed, or on an attachmep &n address, yiih-aftother like empowered. oG

sianatuRe S SEANNSEEST AT o8 Bt dao g Ll 940 -1190

SIGNATURE AND TYPED oh-pﬁmeo NAME OF SIEﬁING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)

1. Entty Name May 19, 2000 8:00 am
CASH 4 TITLES, INC. Secretaryr Of State
o 05-19-2000 90037 008 ***150.00
Principal Place of Business Mailing Address
.. PIEDMONT RD 1878 PIEDMONT RD
T OGA 30324 ATLANTA GA 30324-4639
us
B 4o4s Eeioassy Dr. SE
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Slale , 4. FE) Number Applied For
@m’\d QQ..O“L% rn’u 58-2285149 Not Applicable
. t N T L
e | Country ) Zip U4 4 Country U SA 5. Certificale of Status Desired. [ ?i.;esqlif:éuonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSBERRY, MICHAEL v Street Address (PO. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The éﬁc;ve 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 nema of registerad agant and btla f applicable. (NCOTE: Registéred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' I .
Tax filing requirement and elects (o do 5. Afier MAY 1, 2000 Fee will be $550.00 10. Eleation Campaion Financing $5.00 May Bo
= 1 rust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ pelete TILE Recaaver < [ change  Bd Addition
NavE HOMA, RICHARD NAME PhLQ S, STenaei .
STREET ACORESS | 1878 PIEDMONT RD sweeTancRess | 404g, EMBASSY Drwe. SE ngfsg, Homa
OrCSTIP ) ATLANTA GA 30324 av-se | GRANG RAPIDS  mu HESHGL L - LEIS
TITLE [7 Celete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP ,
me ] Delewe TME Ciohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP
i3 e h o [ Delete TLE O] Change [ Additicn
NAME ! coent LS - e NAME
"STREET ADDRESS ] . STREET ADDRESS
cITy-st-2P * | - Sy - ' : CITY-ST-2IP
TITLE ‘ [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-21P



