2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNSHINE CHECK CASHING, INC.

DOCUMENT # P96000075671

Principal Place of Business

Mailing Address

FILED :
May 15, 2002 8:00 am!
Secretary of State

05-15-2002 90124 025 ***150.00

BUS 278 %25 LAKE LOTELA )
AVON PARK FL 33855 AVON PARK FL 33825 '
2. Principal Place of Business 3. Mailing Address
/I8 US 27 ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o B EE S R AR e ST WL N T s T R R T e vty a0, e
City & State City & State 4. FEI Number Applied For
ﬂl/ﬂ/\/ PARK 4 FL' P 583395925 Not Applicable
Zip Country Zip Country N . $8_75 Additional
73825 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of-New-Registered Agent
Name

MCKIBBEN,..«_QHARLES L
~819-SR17L30— —_—
AVON PARK FL 33825

MefrsBE), ¢ HaLrES A

Stree| Address (P.Q. Box Number is Not Acceptable)
ArE LoTELY

Y Avon fagk

FL“S52 <

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

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy s intangiote _ | FILE NOW!!! FEE IS ;j‘sa.oo 10. Elaction Campaign Financing $5.00,viay 8
===T ax-fiing.raquitement ang elects.l0.40.50.- S May.1,:2002. Eee.will:bix- = E—Trast Fund Conmbation: ~——Added 1o Fees——
(See criteria on back) Make Check Payable to Departqpent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIME O change [ Addition
NAME MCKIBBEN, CHARLES L HAME
streer acoress | 926 LAKE LOTELA STREET ADDRESS
crv-sr-ze | AVON PARK FL 33825 CITY-5T-2IP
TIME D . O Dalete TITLE [ change [ Addition
NAME RUBEN, ALAN name
STREET ADDRESS | 3000 GREEN FAIRWAY COVE STREET ADDRESS -
orv-st-ze | COLLIERVILLE TN 38017 orFY-ST-21
TITLE D O pelete TILE [ Change (T Addition
NAME FATKA, DAVID : NAME
steer aoress | 6882 HILLMAN WAY DR STREET ADDRESS
CITY-ST-ZP MEMPHIS TN 38133 CITY-5T-2IP
TITLE O pelete TITLE [ Change  [CJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ) ) .
TTY-sT-2P . - CITY-ST-ZP
TITLE ] Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P°
TIMLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-ST7-2IP

i

CR2E034 (9/01)

SIGNATURE: __ (&

P

13. | hereby certliy that the information supplied with this filing does not qualify for the exempticn 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 skall 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other like empowered. .

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

e L Pekiss) Sl (863)257 0305

Daytime Phona #




