2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600007567 1 May 03, 2001 8:00 am
1. €ty Nams Secretary of State
SUNSHINE CHECK CASHING, INC.
05-03-2001 91113 002 ***150.00
Principal Place of Business Malling Address
Bus s 1810 SR 17 SO
AVON PARK FL 33855 . AVON PARK FL 33825 LU w aw - -
us
QRS ¢ALE LoTELA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number  50-3305095 Applied For
A vVoN AX‘ Not Applicable
Zip Country épj yag CO”nW 5. Certificate of Status Desied [ ?i;’gq Additional
—§~Neme.and Address of Cuirent Reglstered Agent-—- 7.-Namo.-and Addross of New. Regisiered Agent
Name
MCKIBBEN, CHARLES L
P.Q. Box Number is Not A tabl
810 SR 17 SO ‘/-’{-’5- LALE 20TELA Street Address (P.Q. Box Number is Not Acceptable)
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the ?}a.te of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if appliceble. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TIVLE &fthange [ Addition
HAME MCKIBBEN, CHARLES L hAME
steeeT aooeess | 1810 SR 17 SO STREETADDRESS | @RS LAKE LOoTELA
omv-st-7° | AVON PARK FL 33825 CITY-ST-2IP
HILE D. [ Delete THLE [ change [ Additin
NAME RUBEN, ALAN NAME
STREET ADORESS | 3000 GREEN FAIRWAY COVE STREET ADDRESS
SONYaST:20 .| COLLIERVILLE TN.3801 7o oo o= omestae | e s : U
e D O Detete e [ change [ Addition
NAME FATKA, DAVID NAME
sTReer anDRess | 8882 HILLMAN WAY DR STREET ADDRESS
CITY-ST-ZP MEMPHIS TN 38133 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$7-2P ' CITY-ST-21P
ITLE 1 Delste TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatfon
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

siohaTure: O\ VAW Ay s/ oc/ot (o) 206 -05 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



