2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST MOBILE CHECK

P96000034467

CASHING, INC.

Principal Place of Business

626 RENAISSANCE POINTE

STE 203 .

ALTAMONTE SPRINGS FL 32714

Mailing Address

626 RENAISSANCE POINTE -
STE 203

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED ;
Mar 28, 2003 8:00 am
Secretary of State |

03-28-2003 90118 047 ***150.00

A AR

[3 CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3380919 Not Applicable
ae Country Zlp Country 5. Certificate of Status Desired O g‘g'ggq L.::j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = - e e S =Narhp—— e T - = = s B
LEMUS’ LESLIE Street Address (P.O. Box Number is Not Acceplable)
626 RENAISSANCE POINTE
STE 203
ALTAMONTE SPRINGS FL 32714 City FL | ZrCoce

8. The above named entity submits this statement for the purpoese of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed ¢l rgme of regisiered agent and tile if appliceble.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

R

E(IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE 2 P g [ petets TITE [J Change  [] Addition g
NAME LEMUS, LESUE? NAME =
"STREET ADCRESS [.626 HENA_[ﬁSAﬂCE POINTE STF 203 STREET ADDRESS g
cv:si-zp - -ALTAMONTE. SPRINGS FL 32714 CITY-ST-2P g
“TTE [ [ Detete TILE [ change [ Addition %
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE = Obeigte™ = =7 Wiem =77 = e Tiesm a0 o e o e T hange () Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TI7LE 3 Dalets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 7 Delete TITLE [ Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion,sﬁ'{)plie with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further cartify that the information

indicated on this report or suppleriental s&
of the corporation or the receivef or trys
changed, or on an attachrnent’ with 3

SIGNATURE:

ﬁ‘%&é@j@ﬂm&mﬁgs 3/20/03 407-2979864
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




