2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010486

1. Entity Name

CASH EXPRESS TITLE LOANS, INC.

Principal Place of Business

2655 EAST BAY DR.

Mailing Address
2655 EAST BAY DR.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90044 005 ***150.00

UNIT & UNIT 6
LARGO FL 33771 LARGO FL 33771-2018
us us
- e e~ o i = o ————_ - ] [l e B R —mo e S N R L,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3358136 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
RENNERT, RICHARD Street Address (P.O. Box Number is Not Acceptable)
7680 SUNDOWN DRIVE
ST. PETERSBURG FL 33709
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title  apglicable.

{NOTE: Ragistered Agant signature required when remstating)

DATE

9. This corporation is ehgible 1o satrefy-ts-intangitste—

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

S PR NOWIHFEEIS-$150:005=s

Trust Fund Contribution.

10. Election Campai'gn'Financing

Added to Fees

"~ $5.00 MayBe |

11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D O petete TITLE O Change ] Acdition | &
NAME RENNERT, RICHARD NAME <
STREETADDRESS | 7880 SUNDOWN DRIVE STREET ADDRESS - §
CITY-ST-2P ST.PETERSBURG FL 33709 GITY-ST-71P - §
TITLE [ Delete TITLE [J Change [ Addition | G
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE 7 Delete TMILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST7-2IP CITY-ST-ZIP

TITLE [t pelete TITLE L Jchange [ Addition
NAME NAME ”

STREET ADDRESS - . - —a—emmmcse ||..STREET ADDRESS .| e = == ' . —— - -
CITY-ST-ZIP CIry-S8T-ZiP

TITLE {1 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE O Delete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) “CITY-ST-2IP

not qualify for the exerﬁption stated in Sectiors 112.07(3)(i), Florida Statutes, | further certify that the information

oord is true rate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
tee gfhpowepdd to extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ike empowgred. .

13. | hereby certify that the information supplie
indicated on this report or supplementa
of the corporation or the receiver or try
shanged, or on an attachment with #

SIGNATURE:

YY)

Date

7L7- S)6-reoe

Daytime Phona #

v >



