2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ6000006170 Jan 26, 2000 8:00 am

1. Entity Name
PINE RIDGE PAWN AND JEWELRY, INC. Sgg:ﬁg&g gigg?oﬁe

Principal Place of Business Mailing Address
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8. The above nafried entity submits this statement for the Qurpose of changing its registered office or registered agent, or both, in the State of Florida.
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

TITLE VPD [ Delete TITLE [ Change [ Addition

HAME HULL-BALUE, NANCY NAME

STREET ADDRESS | 2033 PINE RIDGE ROAD STREET ADDRESS

CITY-S$T-2IP NAPLES FL 34109 CITY-§1-2IP
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NAME HAME
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CITY-ST-7IP CiTY-ST-2IP
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