2003 FOR PROFIT CORPORATION

FILED
Mar 17,2003 8:00 am

DOCUMENT #

1. Entity Name
EXPRESS TITLE LOAN, INC.

UNIFORM BUSINESS REPORT (UBR)
P95000060046 B

&

Secretary of State

03-17-2003 90688 019 ***150.00

Pringipal Place of Business
2418 N MONRQE ST. UNIT #200
TALLAHASSEE FL 32303

Mailing Address
P O BOX 37448
TALLAHASSEE FL 32315

O R A

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3337%1 Not Applicatle
e Couniry Zip Country 5. Certificate of Slatus Desired 0O $8.75 Aaditional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o T Name ? ’_\ p
KILGORE, DARLEENE R ___Doane [{owar
reet Addresg (P.O. %x Numbegis Not cceptablezf .

2504 GOLDEN PARK LANE 2277 " Apchet  Cirede
TALLAHASSEE FL 32303

City basra Zip Gode

ial FL

8. The above named entity submits this statement for the purpo
the obligations of regiaterad hgent. -

SIGNATURE — s

anging its registered office or registered ageﬂt, or both, in the State of Florida. | am familiar with, and accept

¥

Signature, typad or printed name of regislered agent anc Iitle ii/(ppﬁcanle

(NOTE: Ragistered Agenl signature raquired when reinstating) patel

3// EYLE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
e D [ Delete TITLE [ change [ Addition g_
e KILGORE, DARLEENE R N E]
sReeT AD0sess | 2504 GOLDEN PARK LANE STREET ADDRESS 3
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2IP P 4
v (3]

TTLE S [ Detete e )7 A @Tane [ Addition | &

or [V } o
NAME ROWAN, BONNIE NAME /
stiee1 A00Ress | 2 GEORGE-CRUMPRD STREET ADDRESS o o A

.y . T30S0

onv-si-2p | CRAWFORBVILLEPL 3232 om-s1-2p 794y Jok
TIE et e = o —remnrs [ Dl o S TILE R | e g Tem M weesenm= [ Change " I AdR |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-2P CITY-5T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CITY-5T-2IP

SLaFATO

of the corporation or the raceiv:
with an

changed, or on an attachmge

SIGNATURE:

12. | hereby certify.fhat the information supplied with this fiIiné-; does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
n

indicated on this report or supplemental report is true ai
=e empowered to execute lhis repert as reguired by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agdiress, with all other like owmered.

accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or airector

ps0298 309

Daytime Phona #

(3//9/05’

/ Date



