2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000044990 Apr 18, 2000 8:00 am

1. Entity Name

AMERIVEST AUTO TITLE LOANS, INC. ecretary of State

04-18-2000 90163 017 ***158.75

Principal Place of Business Mailing Address

145001 N NEBRASKA AVE 14601 N NEBRASKA AVE
TAMPA FL 33613 TAMPA FL 336131430
us us

[40q N. Nebraska Mel 1460q N Nelorasica Ave.

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

Cily & State City & State 4. FEI Number 3380‘556 Applied For

Tampg, EL tomeg, FL i Not Applicable

Zip T Country , Zip . ) Country _ . . ) $8.75 Additional

63 (D 13 \uﬁﬂ N 33{0\3 B U SA i 5. Certificate of Status Desired ﬁ Fee Required

6. Name and Address of Curreni"Megistered Agent ™ 7. Name and Address of New Regisiered Agent
Name
M"'LS' FREDER!CK J ESQ Street Address (P.O. Box Number is Not Acceptable)

MORRISON, MORRISON & MILLS, P.A.
1200 W. PLATT STREET #100
TAMPA FL 33606

City FL Zip Code

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 printed name of registared agent and title if applicable. {MOTE: Ragistered Agent signature required whan reinstating) DATE
B oo o wdatar ™™ | ptor MAY 1,2000 Feo wil bo g3s0gn | "% EeCinCampan Enncing - $5.00 way
= ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME WEATHERMAN, GARY L NAME
streeT aporess | 16403 ZURRAGUIN DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-5T-2IP
TLE 0 - 1 Delete TMLE O change [ Additicn
NAME WEATHERMAN, BETTY D NAME
staeet apoeess | 16403 ZURRAGUIN DE AVILA STREET ADDRESS
CITY-ST-7IP TAMPA FL 33613 CITY-ST-2IP
TILE ' [ Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CIFY-SI-2P
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

AL Al los  93-977-5300

changed, or on an attachme,
NTED NAME QF SIGNING OFFICER GOR DIRECTOR Dats Daytima Phona #

SIGNATURE: _

L [
SIGNATURE END TYEED OR PRI

CR2EQ34 (9/99)



