2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90025 048 ***158.75

DOCUMENT #  P96000048563,

1. Entity Name

E. Z. CHECK CASHING OF CLEARWATER, INC.

Mailing Address

4114 S TAMIAMI TRAIL
SARASCTA FL 24231

Principal Place of Business
17948 US HWY 19 N

CLEARWATER FL 33764
us

LA H |

2. Principal Place of Business

WO

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

WYY L

City & State City & State 4, FEI Number Apptied For
59-3383591 N Not Applicable
Zi Count Zi Count . i
ip ouniry P i ouniry 8. Certificate of Status Desired V ?g.ggqg?:étlonal
; 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T e . P o N S = e e .
YOUNG, TE:BR' ' Street Address (P.O. Box Number is Not Acceptable)
4178 ROBERTS POINT CIR |
SARASOTA FL 34242 |
City EL [ ZpCose

8. The above named entity submits this statement for the purpose of chan':qing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE iNOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S O celete TLE [ Change [ Addition
NAME YOUNG, TERRI ; HAME
streeT anoress {4178 ROBERTS POINT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 : CITY-ST-2IP
TMLE T 3 Celete e [Jchange [ Addition
NAME LAWRENCE, SHERRI ) NAME
STREET ADDRESS 14910 MYAKKA VALLEY TRAIL : STREET ADDRESS
orv-st-zp  [SARASOTA FL 34241 i cny-sT-2P
TME . AVP. = — e m e m e mme [0l e =B-TIE - e e h ecem o o - _. -[cChange. [ Addition
HAME LAWRENCE, WILLIAM C ‘ NAME
STREET ADDRESS | 9503 OCEAN DR W STREET ADDRESS
orv-s-z¢ - |EMERALD ISLE NG CITY-ST-21P
TITLE [ Delate TITLE [Ochange ] Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O pelate TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ! CITY-ST-2IP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diregtor
tee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jdgress,fwith gl other Iike emppwered.
M ) N RN y
W’l@ 3/1afoa  94-92)-973
D NAME OF snanFncsn OR DIRECTOR ¥ ¥ Date Daylime Phons # »

13. | hereby cerlify that the informgy
indicated on this report or supR
of the corporation or the refeivésp

SIGNATURE: ___\

s1NXTURE AND TYPED OR PR

-

CR2E034 (9/01)



