2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066853 Jan 23, 2001 8:00 am
1. Entity Name
CASH CITY, INC. Secretary of State
01-23-2001 20019 009 ***150.00
Principal Place of Business Mailing Address
8080 ST. AUGUSTINE ROAD 6080 ST. AUGUSTINE ROAD
JACKSCNVILLE FL 32217 JACKSONVILLE FL 32217
R s 00 A TG
LOBL =\ . Ouraoafing 26 SO O &2
Suite, AplL. #, elc. () Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State : 4. FElNumber  §Q-3362972 Applied For
—SactaoaeNe.  Fl\ouiido Not Applicabla
Zp Country Zip Gountry 5. Cortficate of Staus Desied  [] 98-/ Additional
2323V nWai ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
”;%%AR?IE&&RJESQ_‘_;P_M = el Address (PO, Box Nomber s Not Acceptable) T
1756 UNIVERSITY BLVD SOUTH .
JACKSONVILLE FL 32216
City FL I Zip Gode

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 Fiorida.

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N o ] m
9. This corporaion s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 M O
= Trust Fund Coniribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e g T . o
e D D) Detete T £55a, Eadie _ WofesaD . _%«ﬁnge (] Addition
NAME ESSA, EDDIE KAREEM NAME \’—1‘_:\0\ PDSuALA KL.\-XD\\M/%W
street anoress | 2827 CLAIRE LANE STREET ADDRESS |~ ST TN S > 2(3
B VA AU Slpaat = =2 2
omv-si2¢ | JACKSONVILLE FL 32223 crv-st-2e CERSOANWE L
ML [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF
THLE O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS. e - STREET ADDRESS —— e —
CITY-ST-7IP CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP
TILE [ Delete 1ITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

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 certify that the infermation
indicatéd on this report or spgflemental report is trye and accurate and that my signalure shall have the sams iegal effect as it made under oath; that | am an officer or director
of the corporation or the re ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfime all other like empowered.

SIGNATURE:

Eddie Exna =TTy AN ARR S

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1T115

CR2E034 (10/00}



