2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90059 021 ***150.00

DOCUMENT # P96000070329

1. Entity Name

CLEARWATER TITLE LOANS, INC.

Mailing Address

1725 § MISSOURI AVE
CLEARWATER FL 33756-1222

Principal Place of Business

1725 S MISSOURI AVE
CLEARWATER FL 34616

A

2. Principal Place of Business

]71S €. misSourli

(i

.. N

’3. Ma}ig;d‘%gsss. M,Ssom; &
S

Uitﬂ Apt. #, etc.

DO NOT WRITE IN THIS SPACE

S’u&. Apl. #, etc.

Citys& State — 3 City W 4. FEI Number Applied For
0 'ea/luﬂ'f /"(4—‘ / ‘fdtﬂwcv/:(@ /CZ‘ 59-3396535 Not Applicable
7ip Coupty 2| Countr » , 8.75 Additional
777;@ VS' P - } 72)’E - — bs A 5..Certificate of Status Desired O ?ee Fiequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASMACI, ROY N

Street Address {F.C. Box Number is Not Acceptable)

1621-A GULF TO BAY BOULEVARD
CLEARWATER FL 34615
City FL Zip Code
8. The above named entity submi ament for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida.
[ 1
SIGNATURE : /Z v ;g/4 SIF7HL -/ 5A V/OO
S\gna!qu regislersd agent and title f applicable (NOTE: Regiﬁred Agent signature required when reinstating) /DATE /
9. This corporafion is eligible to satisfy iis intangible FILE NOW!!! FEE 15. $150.00 10. Election Campalgn Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti "
2 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE [ Change [ Addition
NAME BASMAC!, ROY N NAME
STREET ADDRESS | 1725 S MISSOURI AVE STREET ADDRESS
orv-sT-2P | CLEARWATER FL 34616 CITY-§T-11P
TiTLE [ petele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I . CTY- ST 2P, e e e - o
TITLE O Delete TITLE [ Crangs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-ST-2iF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2IP CITY-$T-21P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation cr the receiver or trustee empoweladiaaxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachment with an 1 all cther like empowered.
;é?éo (727) Sks-Se 26

(1N
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SIRYATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR

" > ALl T3 e
SIGNATURE: XE\B{}Y‘N E}J o 20




