2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000063218 Feb 28, 2000 8:00 am

THE CHECK CASHING AND MONEY CENTER INC. Secretary Of State
02-28-2000 90067 037 ***150.00

Principal Place of Business Mailing Address
5275 BABCOCK ST. NE. P.O. BOX 61712
M1 PALM BAY FL 328061712
PALM BAY FL 32905 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59—3395158 Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent

o —T—_ — T

. — VT RUTE, MRISE T .
%TE'IG'%ASRTI;EUEMJDH. Street Adciress (PO. Box Number is Not Accepiable)

MELBOURNE FL 32934 (244 SARD RS .
O S LROORNES FL | ¥58=e

8. The above named entity submits@statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

201500

SIGNATURE \\ [ V4

Signatura, typed‘r prinFWrns of ragisterad agent and titia if applicable. (NOTE: Ragstered Agent signature required whan reinstating) DATE
8. This corporaton i efgible 19y s Intangible FILE NOW! FEE IS $150.00 10, Eiesion Campaign Financing $5.00 ey 50
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution 0 Added 10 Feyc'es
{See criteria an bagck) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMMLE ,a(:hange [ Addition
NAME WHITE, MARKEE J NAME
sTreet aooress | 4341 LIGUSTRUM DR. STREET ADDRESS |744 QAM Kb‘
orv-st-7e | MELBOURME FL 32934 CTY-ST-2P I\k&gm IF L gZQl S% )
TITLE \ 71 Delete TITLE AN Change [ Addiiion
NAME WHITE, TANYA S NAME @
sTreer anoress | 4341 LIGUSTRUM DR. STREET ADDRESS IQAQ' SRR :
omv-st-zp | MELBOURNE FL 32934 CITY-ST-2IP NEJ./M\E ‘ F‘L. 325'\’35 !
e ] [ Delete e o . [J Change ) Addition
R s - “NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ™ Delete TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -5T-10 CIY-sT-28

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under cath; that | am an officer ¢r director
of the corporation or the receiver or trusteg_ 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 attachmgnt with an adfiress, with all other like empowered.

SIGNATURE: e WREETEGNTE PRRSES  olicly 320 GCL-050F

sueu.miﬁs(mﬁ'nrpsn OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 1 Date | Daytime Phone #

CR2E034 (9/99)



