2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069794

1. Eniity Name

INTERNATIONAL TITLE LOAN, INC.

Principal Place of Business

424 NW. 1JTH STREET
GAINESVILLE FL 32800

Maiting Address

424 NW. 13TH STREET
GAINESVILLE FL 326014500

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90052 015 ***150.00

2. Principal Place of Business 3. Maiiing Address

(AR

IO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3336421 Not Applicable
Zi Count Zi i
® ountry v Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddlllonal
Fea Required
6. Name and Address of Current Registered Agent _7. Hame and Address of Mew Registered Agent
- - - - Name
JOHNSON- HUNTLEY Sireet Address (FO. Box Numbaer is Not Acceptable)
226 SW 2ND ST
GAINESVILLE FL 32601
City FL Zip Cade

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 Florida.

SIGNATURE

Signature, typed or printad name of registered agert and ttla f applicgble. (NOTE' Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

“After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE D ] pDelete TITLE J change ] Addition
NAME MCDONALD, JOHN NAME
STREETADDRESS | 424 N.W. 13TH STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32601 CITY-ST-2IP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIME - O veete TTE = - [Jhange [ Adatian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-21P ™ol CITY-ST-2Pp
TLE - [T petete TITE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Oy -§T-2P GITY-ST-21P
TITLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P L CIY-ST-2P

13. | hereby certify that the information#lppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleffiental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the gorparation or the receivef or trugtee ¢ efed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 ar Block 12 if
changed, or on an attachment With an gddib; alt other like empowered.

= S NI :
SIGNATURE: Ry e G Zjslo _Jsz-315resy
Data i

Dayvme Phone #

N ol
R L oosa RGN Y L8 B L

|

1

~m s s



