2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014408

1. Enlity Name

QUICK CASH OF QCALA, INC.

Principal P!ace of Business

3210 LISA COURT
TALLAHASSEE FL 32312

Mailing Address

3210 LISA COURT
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
(P -5 AMlL: 13

TARY GF STATE.
SSHEE, PLERIA

L

o

DO NOT WRITE N THIS SPACE

oy

City & State City & State 4. FEI Number Applied For
" 50-3430518 Net Applicable
Zij Ci Zi Count it
. P ountry P ounty 5. Certifcate of Status Desied ~ [] 8-/ Additiona
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

* COOPER, ROGERP ~
1012 N PINE AVE
OCALA FL 34470

Stn:e;et .;‘\dd}ess (P.:O. Box-N;rHtet-ii ‘\l@‘ m% L lj = = 4;_ :1:;].

1S T W Tk N ¥ 115 it i 0
sappd 0N, 00 w4, U0

City

FL Zip Code

8. The above named entity submits 1his staterent for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed of printed name o Tegistered agent and 1ile 1 applicatie.

{NOTE: Registored Agent signaturs reguited whan reinsating)

OATE

9. This corporation is eligible to satisfy its Intangible

= .

" Tax filing requirement and elects't5 do §6.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00

~(“After SEPTEMBER 13, 2000°Min. will b6 $750.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

10 Election Campaign Birancing________ $5.00.May Be =]

CR2E034 (5/00)

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete TITLE O Change L] Addition
NANE= COOQPER, ROGER P NAME —_

sTReeT ADDRESS | 3210 LISA COURT STREET ADDAESS A0St S — - “+
CITY- ST 2P TALLAHASSEE FL 32312 CITY-ST-2IP -3/ 3/00--01011 ":‘UI 3

TITLE  Detete TIME FARRERLAL U Hange

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete THLE [ change [T Addition
NAME - NAME o

STREET ADDRESS T - STREETADDRESS |~ — 7 - o T - -
CITY-ST-2IP CITY-ST-2P

e [ Deete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P ) CITY-5T-71P

= e e T g e e o L e, -0~ - . « o o . Kt
TITLE = D Delete% ’TITLE&E(_"'—-‘: ﬁjﬁ‘:mb‘z.m-’ﬁ““ T Tt o ",—“DfChange:ﬁ D Addn-@—n' —
NAME . NAME

STREET ADDRESS | . STREE? ADDRESS
CITY-5T-2P o CITY-ST- 2P
TITLE {0 etete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Ts

CITY-ST-21P CITY-§T-2P

- 13. | hereby certify that the information supplied with this _filin

ingicated on this report or supplemental report is t»

of the corporation or the receiver or trustee erp@Owered g

changed, or on an attachment with an adgee®s, wil

SIGNATURE:

#her like empowered.

gyfoes not Guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p#tcute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

7/”/” 343 G0/ )55

/ Date Daytime Fhone #




