FAVITT

UNIFORM BUSI

NESS REPORT (UBR)

PLI

[,
WY raine

~N1HAL-FLORIDA TITLE LOANS, INC.

B LR

JCUMENT # P95000068975

NW OLD 441
“ FL 34475

Mailing Address

3825 NW OLD 441
OCALA FL 38475

vuipal Place of Business

4 S1) 142 en Lane D

3. Mailing Address

38(% Su) 143 4&,_,;,@

FILED

May 10, 2000 8:00 ar

Secretary of State

05-10-2000 90174 048 ***150.00

M

Al

stz Ant # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
nr & State City & State 4. FEI Number Applied For
Jenaa . FL Ocan  FL 963352448 Not Applicabe
G ’ Country Zip o Country N ‘ $8.75 Additional
5. Ceriificate of Status Desired J . N
Y473 UsS A 34473 LS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LD Beavyvn )
BARLOW, KEVIN L Street Address {(F.O. Box Number is N tAcceptabl;.‘é
3826 Nw OLD 441 SFIY S IY3ed za&g %
OCALA FL 34475
City Zip Code
Ocown : FL | "5 4473
staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
YYoal - Pn.z.s;b_gdf‘ Yf>rq/00
{NOTE: Ragistered Agent signature required when reinsllaling) i o iy  DAIE | . .
4 N ] Tl il a &3
FILE NOW!1! FEE IS $150.00 . ) ) .
. 10. Election C F
After MAY 1, 2000 Fee will be $550.00 ection ampalan Fnancing $5.00 wmay &

'| - Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

BARLOW, KEVIN L

TILE
NAME
- STREET ADDRESS

m Detete

PRESTDEAT/TEAS LR

MxcKkaei
2814 S H2ed Lane Kb

[ change (X0 Addition

D. Bravrod

weecss | 36 NW OLD 441
| OCALAFL 34475

VSP

BARLOW, HOYT

s | 3826 NW OLD 441

22| OCALA FL 34475

CiTY-S7-2IP

OeaLn FL 34473
vP/scenarAny
M!&zm A. BRAYTON
3QIY S 1¥3ad LANE 2D

OcrehA FLo 34473

m Delete

TITLE

NAME

STREET ADDRESS
CITY-5T-1P

[0 changs  [XPAddition

[J change [ Addition

THLE
NAME
STREET ADDRESS

CITY-8T-2IP

CJ Detete

,,,,,,,,,,, = v e A e

TITLE ) Addition
NAME
STREET ADDRESS

- CITY-5T-2IP

[ Delete

O Delete ] Change

AnnwoLe

TITLE [ change [ Addition
NAME
STREET AUDRESS

S CITY-ST-2IP

[ pelete

TITLE [ Addition
NAME
STREET ADDRESS

e CITY-S7-2IP

[J Change

eriify ihal ihe Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an cfficer Or director
‘ ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fnead or On an attachment with an address, with all othgr like empowered.

AIDEf s 7 I

et Uil 8
SIGNATURE AND TYPED OR P H

bt 7

e - AT T h
ED* NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

~ATURE:

CR2EQ34 (3/99)



