2003 FOR PR‘OFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

AY  BDSGGO

DOCUMENT # P96000048563 Secretary of State
1. Entity Name 03-13-2003 90089 005 ***158.75
E. Z. CHECK CASHING OF CLEARWATER INC
: .
Principal Place of Business - ) Mailing Address :
17848 US HWY 19 N . 4114 S TAMIAMI TRAIL ; VUuu TSI
CLEARWATER FL 33764 i SARASOTA FL 34231 . : ,
: ) | IO AR
2. Pringipal Place of Business 3. Mailing Address
Qf Bivd .

Sune, Apl‘ #, etc. | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
P\ POTK F|O riac 59-3383591 Not Applicable

. Country Zip Country » ) $8.75 Additional
3-3 7 8 \ USP\ 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

YOUNG’ TERRI Street Address {P.0. Box Number is Not Acceptable)

4178 ROBERTS POINT CIR

SARASOTA FL 34242 :

i City FL Zip Code

8. The above named entity submits this slate;ment for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

1
|
|
1

SIGNATURE :
. Signature, lyped or printad nama of rag:slaired agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] 1
'-ﬂF“i:E N?W! : ‘;EE I?l$b1505000 0 ) 9. Election Campaign Financing $5.00 May Be
g A er May 1, 2003 Fee will be $550.0 : Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Bepartment of State
10. QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e S [ [ Delete TITE [OJchange [ Addition
NAME YOUNG, TERRI | NAME
sTreeT apDRESS | 4178 ROBERTS POINT | STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 I CITY-ST-2IP
TMLE T i [ Delete TILE [ Charge [ Addition
HAME L AWRENCE, SHERRI i NAME
STREET ADDRESS | 4910 MYAKKA VALLEY TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 | CITy-§1-2P
MLE VP I O oalete TME [ changs  [J Addition
HAME LAWRENCE, WILLIAM C | NAE
—STREET ADDHESS | G503 OCEAN DRIW === I‘ ——e ooz ol SHREEF ADORESS oo o= oo e e e e o
CITY-ST-2IP EMERALD ISLE NC i CITY-ST-2IP
TIMLE | O pelete TMLE [1change [ Addition
NAME I NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
e O pelete TIMLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that,the information supphed with thiggflling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inforrmation
indicated on this report or supp pl report is tru and acourate 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 recg tee empow ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg , itlf all gther like empowered.

SIGNATURE: WG uirED 3l0jo3 Q4989713

SIGNATURE AND TYPED OR PRINTED IAME OF SIGNME OFFICER OR DIRECTOR v Dats Daytime Phone #

CR2E034 (10/02)



