2001 UNIFORM BUSINESS REPORT (UBR)V FILED

DOCUMENT # P96000058598 Feb 06, 2001 8:00 am
1. Enity Nome Secretary of State
SALLY FINANCE, INC. s
: Ay 02-06-2001 90271 006 ***150.00
Principal Place of Business Mailing Address
1622 B LEONID RD 1622-A LEONID ROAD
JACKSONVILLE FI. 32218 JACKSONVILLE FL 32218 -t - -
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEiNumber  §0-33092(07 Appfied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CASON: JAM-ES AT T T o Street Ad;jregs-}l:’ 6 I;ox Number is ﬁc-;l’Acc_e table) o -
12576 DUNRAVEN TRAIL - °
JACKSONVILLE FL 32223
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 printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - )
Tax filing requirement and elects 1o 4o so. After MAY 1, 2001 Fee will be $550.00 10- Blection Campaign Francing -+ $5.00 way 8o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE VD [T Delete TITLE [ change ] Additicn
NAME CASON, JAMES A NAME
stweet anoress | 12576 DUNRAVEN TRAIL STREET ADDRESS
orr-st-ze | JACKSONVILLE FL 32223 CITY-57-2P
TiTLE PD ‘ 1 pelete TITLE [ change [ Addition
NAME CASON, SALLY ANN NAME
street acoress | 12576 DUNRAVEN TRAIL STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32223 CITY-ST-2P
TITLE ST [ Delete TILE . [ change ] Addilion
NANE | PETTY, HENRIETTA L NAME o
sTreer aooress | 4931 WOODLAND AVE STREET ADDRESS
CiTY-ST-2IP CALLAHAN FL 32011 GITY-ST-ZIP
TILE O Delete l TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O patete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE : [ Detets TIFLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the informatioh suppiied with this #iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppfementai report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recefyér or trustee empowegedTosgecute this rep;)rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

like empowegfed. ;

e %ﬂﬁ/ﬁ?ﬂ%ﬂ 10/ L7 680§

G OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF EIGH

R

CR2E034 (10/00)



