2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000048563 Apr 17, 2000 8:00 am

1. Entity Name

| E. Z CHECK CASHING OF CLEARWATER, INC. ecretary of State
04-17-2000 90104 025 ***158.75

Principal Place of Business Maiting Address
117948 US HWY 19 N 17048 US HWY 19N
CLEARWATER F| 33764 CLEARWATER FL 33764-3511
us us

L

oo e [N

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

City & State S Cily & Stale - 4. FEI Number Applied For
S O‘l:()\ F\ . 53-3383591

— ayas Net Applicable
Zip Country Zip Country - - $8.75 additional
BL‘&:}l % Ush 5. Certificate of Status Desired Ij Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ YOUNG, -TERR! ~ Streat Addess (P.OTBoX NUMBEr i§ Not Acteptania) o o
4178 ROBERTS POINT CIR
SARASOTA FL 34242
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 registered agent and utle if applicable (NQTE: Registerad Agem signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10, Erection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Ccpntr?bulion. © 0 f?dﬁqoﬂiife
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME s 1 Delete TTLE [J Change [ Addition
NAME YOUNG, TERRI NAME
sreeT anoress | 4178 ROBERTS POINT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE P ﬂDelete THE [J change [ Addition
NAME YOUNG, JEFF NAME
streer a0pRess | 4178 ROBERTS POINT STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34242 CITY-8T-2IP
TILE T . 7 O belete TLE [ change [ Addition
NAME CHILTON;- SHERR! HAME -
sTreeT apoRess | 1219 MARAVISTA DR STREET ADDRESS
CiTY-§T-2IP NEW PRT RICHEY FL CITY-$T-2IP
e VP ' 1 Delete TLE O Change [ Acdition
NAME LAWRENCE, WILLIAM C NAME
sTreeT Apoeess | 9503 OCEAN DR W STREET ADDRESS
CITY-ST- 7P EMERALD ISLE NC CITY-ST- 2P
TITLE O Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . -
—— r | -
Tme O velete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplementalffeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei r trydlee empowereg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm, ddress, with gfi ojher like empowered.

SIGNATURE:

Dale Daytime Phone #

¥4

CR2E034 (9/99)



