2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066853 | Jan 12,2000 8:00 am

1. Entity Name

CASH CITY, INC. Secretary of State

01-12-2000 90076 037 ***150.00

Principal Place of Busingss Mailing Address

6080 ST. AUGUSTINE ROAD 6060 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2140

2. Principal Place of Business 3. Mailing Address H“”l“ ”I mll II ‘II ||| I| II " |

Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
STV

i

City & Staté City & State 4. FEI Number 59-3362272 Applied For

Mot Applicable

LR - e S e ST

Zip Country "5t - . %

b ;:".Zip“ sl Country 5, Certificate of Status Desired O gese'gg‘ L.:\irded;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLINE, RODGER J ESQ Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1756 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216 Gy FL [ 7 Coos

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State cf Florida.

v

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agem signature required when reinstating} DATE
9. This comaration is.eligible to. salisfy.ts Intangible__ == & EILE NOWIL FEEIS $150.00 oo mod 1.~ prection Gampaign Fnancing $5:00 mayBs— |~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribetion. 0 Added to Feas
(See criterla on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change ] Addition
NAME ESSA, EDDIE KAREEM NAME
sTReT ADDRESS | 2827 CLAIRE LANE STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FL 32223 CITY-ST-2IP
TiTE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delata TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-7IP CITY-ST-7IP
TINLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CYeST-Bp— | — —e—ee—— = - o QGRS TP e s e - -
TILE 1 Delete TITLE {JChange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is true and accurata and that my sighature 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 ¢ red to execute this rep guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with a Tess, with al} other likgrgarp .

SIGNATURE: ___ SIZRAAREE QO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lao Doy 937 54

Dat Daytime Phong #

B A

MAOACAS A (RN



