- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
e P96000051940 Feb 09, 2000 8:00 am
FLORIDA CASH EXPRESS, INC. Secretary of State
02-09-2000 90001 004 ***150.00
Principal Place of Business Mailing Address
405 E. MERRITT ISLAND CAUSEWAY POST OFFICE BOX 2928
MERRITT ISLAND FL 32952 MERIDIAN M$S 39302-2928
us g 11t d1H
i i AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 8 Siate 4, FEI Number Applied For
64-0878391 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired N $8'75 ﬁ_«dditional
S [ e I SRR S P P P N e e o o o FeB_RBQUl_de _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H. LEROY ' Street Address (P.O. Box Number is Not Acceptable)
133 WINCHESTER WAY
CRESTVIEW FL 32539
/7 City FL Zip Code

8. The above named antity submit f changing lts‘registered office or reqistered agent, or bioth, in the State of Florida.

—_ 2 A ——
SIGNATURE / il
Sigrature, typtlerirred name of registered agant and ta if applicable. ﬂ'ﬁOTETegislered Agent signature requirad whan reinslating} DATE
9. 1:lsﬁc”irporati9n is eliglble to satisty its Intangible IL OW!/!! FEE IE‘? $150.00 10. Elsction Campaign Financing $5.00 May Bo
g requirement and elects to do £o. AfteTMAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFess
{See criteria ch back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TITLE O change [ Addition
NAME GOLDMAN, EDNA NAME
STREET ADCRESS | 2600 E. PKONEER PKWY., #424 STREET ADDRESS
CITY-ST-2IP ARLINGTON TX 76010 CITY-ST-2IP
TITLE VP [ peleta TITLE (O change [ Addition
NAME GOLDMAN, DENNIS JR NAME
STREET ADDRESS | 2001 COUNTRY CLUB RD STREET ADDRESS
CITY=5T-2IP = 'TUPEL()«Msr-—-M [P OIS W ) ) 2.1 . | P S . e o
THLE DsST O Detete . e [ change [ Addition
NaE GOLDMAN, PAUL NanE
STREET ADDRESS | 9105 31ST STREET STREET ADDRESS
CITY-ST-7IP MERIDIAN MS CITY-ST-7IP
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClTy-ST-2IP GITY-ST-2F
TITLE ] O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete - TIMLE [ change  [3 Addition
NAME . - NAME :
STREET ADDRESS : STREET ADDRESS
| CITY-sT-2p - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the. carporation or the receiver of trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: __ Edbon %«@M J=24-00 _ fps-£F3-A I

AIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

U

CR2E034 (9/99)



