2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058713

1. Entily Name

ANY TIME AT ALL PAWN, INC.

Principal Place of Business Mailing Address

2212 N. GITRUS BLVD.
LEESBURG FL 34748

2212 N. CITRUS 8LYD.
LEESBURG FL 34748-3009

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ‘
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90319 035 ***158.75

= wr W oW W W

AR AT

DC NOT WRITE IN THIS SPACE

TR City & State 4. FE! Number fopled For
59'3389563 . Not Applicable
- C i )
Zip ountry Zip Country 5. Certificate of Status Desired EZ/ 38.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHROEDER, BOB.
6808 CR 150 WILDWOOD. *

N
" Ve 2o i ﬁf—r/ré

Street Address (P.0. Box Number is Not Acceptable)

WILDWOOD FL 34785 ~ F
' ’ City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registereg (fregister ent, or botl ate of Zlorida.
SIGNATURE S22 e o D 7 5
Signatura, typad of printad name of registerad agent and title if applicable. (NQTE: Hegrslerad‘ﬂgem sigfiatura raquired when reinstating) K ATE [4

..8.. This corporaticn.is gligible.to satisfy.its INMANGIDIE.. . [ ersmin EILE. NOWIL FEE.IS.$150.00 v commena| =g mmpms oot ot = ~gpg @™ o -~
After MAY 1, 2000 Fee will be $550.00 0. Hlechon Lampaign tinancing $5.00 May B
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{Sea griteria on back)

o

Trust Fund Contribution. Added to Fees

n". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PVPD [ pelete TITLE O change [ Addition %
NAME GRAYSON, TERRY NAME @
streeT aDoress | 2212 N. CITRUS BLVD STREET ADDRESS §
CITY-ST-2IP LEESBURG FL 34748 Iy -ST-2IP P w
me .. (SDID . .. O Delete WL Do O Addiion | &
mME .., | GRAYSON, VERNON NAME
streer aovecss | 2212 N CITRUS BLVD STREET ADDRESS
orv-s1-28* | LEESBURG FL 34748 oITY-5T-2IP
TLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P )
TITLE [ Delete TITLE H [J change [ Addition
NAME NAME i i )
STREET ADDRESS : w T e * STREET ADDRESS o - — ST
CITY-ST-2P CITY-ST-2IP )
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-S7-2IP o CITY-5T-2IP

' o ”3 e &0 Deiete . TITLE [ Change L) Addition

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | turther certify that the infermation
and thal my signature shall have the same legal effect as if made under oath; that | am.an officer or director
sveyjuired by Chapter 607, Florida Statules; and that my name a

tindicated ¢n this report or supplemental report is true gyl accurale
of the cérparation or the receivar or trustee e

Sl 57,

SAPRAEN S (3 gc/(@ge c/ce(, ,z,éa

G OFFICER OR DIRECTOR

'/ Caytime Phona /




