2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000048563 Mar 19, 2001 8:00 am
1. Entity Name
E. Z. CHECK CASHING OF CLEARWATER, INC. Secretary of State
03-19-2001 90477 027 ***158.75
Principal Place of Business Mailing Address
17948 US HWY 19 N : 4114 S TAMIAMI TRAIL
CLEARWATER FL 33764 SARASOTA FL 34231
us us . ,
) L]
2 F‘rincipa’ Place of Business ' 3.}- Mailing Address
Suite, Apt. #, elc. i - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 City & State ye, "7 07 T -ree | - Gity & State 4. FElNumber . RG-3383591 Applied For
) o ! ) Not Applicable
Z' 1 .y
Ip: ; Country Zp Couniry 5. Certificate of Status Desired ﬁ $8'75 A_ddlttonar
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬂ B . —
YOUNG, TERRI Street Address (P.O. Box Number is Not Acceptable)
T L X I
4178 ROBERTS POINT CIR e N P
SARASOTA FL 34242
City FL Zip Code
B. 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 title if applicable, [NOTE: Registared Agent signature raquired when reinstating) DATE
9, This corporation is eligible 1o safisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
5 tion C Fi
Tax filing requirement and elscs to do 0. After MAY 1, 2001 Fee will be $550.00 eclion Uampaion Fnancing - $5.00 may Be
g ! Trust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE § [ Delete mg Ochange 3 Addition | S
NAME YOUNG, TERRI NAME =5
staeer aporess | 4178 ROBERTS POINT STREET ADRESS 3
CITY-ST-2IP SARASOTA FL 34242 CIFY-ST-ZiP a
; — o
TILE T £ Delete TITLE . anange [ Addition 5
NAME CHILTON, SHERRI AME Shern Lowrence. :
streeT acoRess | 1219 MARAVISTA DR smeETa0oRess | 4O 10 Myakka, Valle Trosd .
o572 _| NEW PAT RICHEY FL omsie | Savpoota, Bl AdaY
TMLE VP : - [ Delate TITLE PR [J-Change [ Addition-[ -
NAME LAWRENCE, WILLIAM C NAME
street aopress | 9503 OCEAN DR W STREET ADDRESS
CITY-ST-2IP EMERALD ISLE NC CIY-st-2i°
TITLE ] Delete TLE (O Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-219
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify that the information suppjied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfreport 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 rece} r tirygfee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachm ddress, witlf all other like empowered.
SIGNATURE: 3lslol  W-GU-T7Q
SIGNATUNE AND TYPED OR Pmmﬂ NAME OF s:ﬂus OFFICER OR DIRECTOR T Db Daytime Phone # 4

T F



