]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000079701 Mar 20, 2000 8:00 am

1. Entity Name

GOLD KEY PAWNBROKERS, INC. Secretary of State

L 03-20-2000 90095 023 ***150.00

P

Principal Place of Busmess Mailir{g Address
8822 NORTH FLORIDA AVENUE 8822 NORTH FLORIDA AVENUE
TAMPA FL 23604 TAMPA! FL 33604-1416

T

I

2. Principal Place of Business 3. Malling Address ““"m “lmll
Yoo N. Flogos hve- Pg. Box 29134y
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cityl & State 4, FEI Numbser Appled For
| , 650697346 :
TAmpea, FL. T®rpl TTERRACS , FL. Not Applicable
Zip Country Zip Country o - $8.75 Additional
33 ° .32 27 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name lq .
L N Shorwell, Rovan 67
SHOTWELL’ RONALD G ~ Street Address g‘LO Box N_Gmber is Not Acceptable)
$829-NORTH-FLORIDA-AVENUE doao 3. N, Flopioa #ve,
TAMPA FL 33604

“TAmin FL | $3Coy

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

SIGNATURE ¢ Konpio G. Shoteett Preg J A J /70

Signature. typed of printed nama of registered agent and tits if app}icabie (NOTE"Regis-:ered Agent signature required when reinslating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILI: NOw!1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
- (See criteria on back) Ol Make Check Payable to Department of State
Yo R OFFICERS AND DiRECTORS [ =2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
e P O Delete e PRes- T Change  [] Addition
NAME SHOTWELL, RONALD G. NAME QhoTwell, Rovawd G.
STREET ADDRESS | -5829-N-FLORIDA-AVE— '—% SREETADDRESS | Y000 B. N. Floeion AvS
om-sr-2e; | TAMPAFLSH 0 | ovSLP | YAampA |, FL- 33co¢
TTLE O belate TME s ' [J Change [ Addition
NAME . . o NAME
STREET ADDAESS STREET ADDRESS
CITy-$7-21P CITY-ST-ZIP
TITLE O pelete TITLE T Change ) Addition
NAME NAME
STREET ADDRESS — - ‘ - STREET ADDRESS - o
CITY-ST-2IP CITY-ST-2IP
TITLE O pe'ete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P STy -ST-2p
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R omv-st-zP

13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is trug and ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the TeCeiver of tnusise empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiagChmemn, with go-gefdress,with all o & empowered.
NS IOy s s A
SIGNATURE: AUy e T '-‘*T‘Pv"e\iﬂlfib"'éf‘ SLwTur// ﬁe“.‘) . 3/’3/03 8/3'?£:?3£’!

SlGﬁ_lflJRE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane #

CR2E034 (9/99)



