2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000063218

THE CHECK CASHING AND MONEY CENTER INC.

Principal Place of Business

5275 BABCOCK ST. NE.
2]

PALM BAY FL 32905
us

Mailing Address
P.O. BOX 61712

PALM BAY FL 32906
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90009 033 ***150.00

1y 2952650

A

DO NGT WRITE IN THIS SPACE

8. The above named entity sul

3IGNATURE M)

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

POES e

L

{NQTE: Registered Agent signatura requirad when reinstating)

U et

/) /oL

S\gnatuMpé‘ or printed nama of registered agent and tifle if applicable

ry

LR L i

+- 9. This corporation is eligible to satisfy its Intangible
yTax filing requirement and elects to do so.
- (See criteria on hack)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Funad Contribution

$5.00 may Be
Added to Fees

City & State City & State 4. FEI Number Applied For
59‘3395158 Not Applicable
e Counry e Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . _—— - =
’ - oo =t Name — s o e T TS ISR ’ - T
ety L L T T e e RS e
' ﬁ-::WH"E’- MARKEE J Street Address (P.0. Box Number is Not Acceptatie)
1249 SARND RD (2% AN O BD,
MELBOURNE FL 32934
City FL Zip Code

1155 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Delete TTLE [ Ghange [ Addition | &
2
NAME WHITE, MARKEE J NAE 2
oy
STREET ADDRESS | 1244 SARNO RD STREET ADDRESS )
crrss1-2F | MELBOURNE FL 32934 ory-T-2 o
- — @
TITLE v M Delete TITLE [ change [ Addition | O
e WHITE, TANYA § e
STREET ADDRESS | 1244 SARNO RD STREET ADDRESS
orv-s-2P | MELBOURNE FL 32034 ciy-sr-2p
TILE [ Delete TILE e e e [Fthange =L Addition |
NAME o S | b R
=S TREETADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [Jchange [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-21P CITY-ST-ZIP
TiTLE [ petete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

of the corporation or the receiver or trusleg
changed, or on an attachmgnt with an agd

SIGNATURE: \\ PG

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Blogk 12 i

bss, with all other like ernpowered.

1

' a
L =R
oI F G s

220 9560508

sﬂuﬁr{isin TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f-{'\r \\_lﬂ/

Data Daylime Phons #




