2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida.

SIGNATURE
Signature, typed of printed name of registared agent and title if applcable. (NOTE: Registered Agenl signature required when reinstating) DATE
o aamne oo st | ar MY 5 2000 Foowil boss000 | " EoctenCemonFoarcng - $5,00 vy 5o
Qre : s - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ Detete me ClChange [ Additian
NAME MCKIBBEN, CHARLES L NAME

STREET ADDRESS | 1810 SR 17 SO STREET ADDRESS

CITY-ST-2IP AVON PARK FL 33825 CiTY-ST-2IP

TTE D [ Delete TME [ Change [ Addition
NAME RUBEN, ALAN HAME

svReeT A0oRess | 3000 GREEN FAIRWAY COVE STREET ADDRESS

CITY-ST-2IP COLLIERVILLE TN 38017 CITY-5T-2P
0 Y SR I P . e~ Diptete ———— B-THLE e o e Si-ehange— (5] Aditiaun
NAME FATKA, DAVID , NAME -

STREET ADDRESS | 8882 HILLMAN WAY DR STREET ADDRESS

CITY-57-21P MEMPHIS TN 38133 CITY-ST-2IP

TMLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITy-$T-21°

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attnhwther like empowerad.
2T AN T 1= AN =N
SIGNATURE: = BEGUIRE D baoo (900 B Aoo(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytima Phone #

3

|

DOCUMENT # P96000075665 May 08, 2000 8:00 am
SUNSHINE TITLE LOAN, INC. Secretary of State
05-08-2000 90133 036 ***150.00
Principal Place of Business Mailing Address
B3US27s 1810 SR 17 SO
AVON PARK FL 33825 AVON PARK FL 33825
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3395 144 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
: : Fes Required
6. Name and Address of Current Regisgtered Agent .. = - ____ __ _ _.7..Name and Address of New Registerod Agent._.__
Name
MCK'BBEN. CHARLES L Street Address (P.O. Box Number is Not Acceptable)
1810 SR 17 SO :
AVON PARK FL 33825
City FL Zip Code

CR2E034 {9/99)



