FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 12, 2001 8:00 am
DOCUMENT #  P96000063218 Secretary of State
THE CHECK CASHING AND MONEY CENTER INC. A/ 07-12-2001 90001 007 ***550.00
Principal Place of Business Mailing Address
5275 BABCOCK ST. NE. P.O. BOX 61712

n ‘ PALM BAY FL 32908 ' AN‘,?BG&&

PALM BAY FL 32805 us

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number ) Applied For

‘ 59-3395158 Not Applicable
Zip Country Zip Country 0 $8.75 Additionay

5. Certfficate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

wiewnes T T P U e, Madkee, L

Street Address (P.O. Bdx Nurmber is Not Accepiable)
1249 SARND RD

MELBOURNE FL 32034 1244 SARNS BD

A ROIRNE. FL | 25934~

8. The above namgd enlny subl his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATUHE ‘)/6 /J/

S;gnalure ped {(Nmed name of registered agent and title if applicable. (NOTE: Registered Agent signature reqguired when rzinstating) mITE
8. This corporaticn is ;I:gwb\e to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. % After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fe!;s
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TME [ Change [ Addition
NAME WHITE, MARKEE J NAME
sTreeT aDDRESS | 1244 SARNO RD STREET ADDRESS
CITY- 5T-21P MELBOURNE FL 32934 CITY-ST-ZIP
TIVLE v O Delete e ’ O change [ Addition
NAME WHITE, TANYA S NAME
STREET ADDRESS | 1244 SARNO RD STREET ADDRESS |
emv-stz¢ | MELBOURNE FL 32934 CITy-§T-21P |
me . o_ | .. L . ; oo Olpewste _  §-mE_ e . e _ . [Ochange T Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE O delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-$7-2IP
TITLE [ celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CTY-ST-2IP
TIMLE K [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flotrida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accuraie 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 thg receiver or tristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attagyment with ar] address, with all other like empawerad.

SIGNATURE: \ L UEBAOUIRED ’7\'@)5) GUr g8k 056¥

sm\n-&unﬂ‘nu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . [ Date Daylime Phone #

Iv  £8¥110

CR2E034 (5/01)



