2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100741

1. Entity Name

AMERICAN CASH PAWN & DISCOUNT, INC.

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90062 043 ***150.00

Principal Place of Business Mailing Address
7008 ATLANTIC BLYD. 006 ATLANTIC BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3419641 Not Applicable
Zi Countr Zi Count iti
P ¥ P & 5. Centificate of Status Desired (] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Mame
CHAMBERLNN’ DAVID Street Address (P.O. Box Number is Not Acceptable)
7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped of, printad name of registered agent nd title i applicable - ~——— {NQTE' Registered Agent signeture requirad when reinstaling) = - - —— — . — DATE - - el O
) L L . "
S. 1h|sff:rorporanc.m is ehg\btg tcl> salltrstfyclits Intangible FILE ‘?110\!;001 FFEE iSm$t‘,l50.;]500 w0 10. Election Campaign Financing $5.00 May Be
axt |n.g rgquuemem anc elects loda SO', After MAY 1, ee will be $550. Trust Fund Centribution. [} Added to Fees
{See crileria on back) ‘% Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11 -
TE PT 73 pelete TME [ Change  [] pddition | S
o =.=
o CHAMBERLAIN, DAVID NAvE e
STREET ADDRESS 7006 ATLAN'“C BLVD STREET ADDRESS § =.ar
- CITY-S5T-2IP CITY-ST-21F =
| JACKSONVILLE FL &
- TITLE VPS O pelete TITLE [ Change 7] Adgition %
NAME TUBBS, JEFF NAME
STREET ADDRESS 7{]{]6 ATLAN'"C BLVD STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE e — L. Delet TITLE - [OChange_ [ Addition | ..
| NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-21P )
TITLE 1 Defate TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 cerlify that the information
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 grfe receiver or trustee empowered to executs this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if —
changed, or on an nadhmen(with an addrgss. withrall other like empowered. . — -
SIGNATURE: A} oo




