2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT #  P95000069794 ecretary of State .
1. Entity Name h
04-28-2003 91372 005 ***150.00
INTERNATIONAL TITLE LOAN, INC.
Principal Place of Business Mailing Address
424 NW. 13TH STREET 424 NW. 13TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suile, Apt. #, etc. Suite, Apt. #, efc. [ CHECK . HERE 15 MAKING:C CES-— .
City & State City & State 4. FE| Number Applied For
59—3336421 Not Appiicable
Zi Count Z; Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD' JQHN P Street Address (P.O. Box Number is Not Acceptable)
424 N.W. 13TH STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obilgations of registered agent
SIGNATURE ?
. Signature, typad or printad na'mfa of registersd agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
- . -FILE NOWII .EEE.IS $150.00 . _ . A
’ - Tl T 9. Electi ign Fi f
. e My, 2003 Foe wil be 55000 e g S5O0 e
Make Check Payable to Florida Department of State ’
10. LQFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ pelete TILE O change [ addition g
NAME MCDONALD, JOHN NAME g
sTRET ADDRESS | 424 N.W. 13TH STREET STREET ADDRESS pos
CITY-§T-2IP GAINESVILLE FL 326801 CITY-ST-2IP g
(Y]
TITLE ] Delete TITLE Dichange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE |:| Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-5T-2IF CITY-ST-2IP -
TIE [ Delete TITLE [ change (] Addition
NAME NAME
STREET AGDRESS - STAEET ADDRESS “} = - - -
CITY-ST- 2P CITY-ST-2IP
TILE [ Celete THLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIy-31-217
12. | hereby certify that the informatigrf Yupplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplgmgmtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receivgr or frusiep ¢m) red to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentfwith gh 3cfirfsq Jil] al other like empowered,
SIGNATURE:  SBICKNSLTQHRE REQUIRED
SIGNATURE ND DORERMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




