FILED I
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am |

DOCUMENT #  P97000014408 ecretary of State .
1. Entity Name 04-16-2003 90198 022 ***150.00
QUICK CASH OF OCALA, INC.
Principal Place of Business Mailing Address
3210 USA COURT 1{12 N. PINE AVE L RTREN N Cl:ﬁ LA
TALLAHASSEE FL 32312 QCALA FL 34470 ' ’ '
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3430518 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER‘ ROGER P Street Address (P.O. Box Number is Not Acceptable)
1012 N PINE AVE
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. S:gnalureﬂpved or printed name of :eglstered agent and title if applicable. (NOTE: Reqgistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 I e e
9, Elect on Campaign Fnanc n ’
. After May 1, 2003 Fe,e will be $550.00 TrustIFund Coal.r?bun:m. " O i?d.eeﬁowll?ésla °
~ Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . O opelete TILE O Change [ Agdition | &
NAME COOPER, ROGER P HAME =
steeet apoeess | 3210 USA COURT STREET ADDRESS 3
arv-st-zp | TALLAHASSEE FL 32312 CITY-ST-2P i
o
TITLE O Delete TITLE [ Change [ Aadition (03
NAME NAME
. STREET ADDRESS STREET ADCRESS
A CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
JIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
TITLE O Detets MLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS” | ~emmemmee . STREET ADDRESS
CITY-ST-Z1P h""“"“'———-—v—_‘.*w—ﬁ___\ || orv-staw .
TIME O Delete me M . .. [dchange [ Addition
NAME NAME “-——"—m'“m__ —
STREET ADDRESS STREET ADDRESS ) ? e
GITY-ST-7IP CITY-$7-2IP
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P |, . CITY-ST-2IP

12. | hereby cemfg thaﬁthe information’ supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated an this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
™ of the corporation or the receiver or trustee empo araq 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrient with an addrge er like empowered.

SIGNATURE: __ ©

SIGNATUREAND ¥

ﬂn OR PRINTED NM_SIGNING OFFICER OR DIRECTCR ) . Date Daytime Fhone #



