2000 UNIFORM BUSINESS REPORT (UBR)

1- Ently Name Feb 13, 2000 8:00 am
CLASSIC TITLE LOANS, INC. Secretary of State
e 02-13-2000 90010 042 ***150.00
Principal Place of Business Mailing Address N
7150 SCUTH TAMIAMI TRAIL 7150 SOUTH TAMIAMI TRAIL
SARASOTA FL 3423 SARASOTA FL 34231-5530
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nurmnber 65 0 Applied For
768487 Net Applicable
Zip Country Zp X _ Country L _5. Certificate of Status.Desired - [ - $__8.75,_{\dditional
UMY S —_————fe e A B e i Ik Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD SOUTH
SARASOTA FL 34233
City FL Zip Cede -
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle i applicable. {NOTE: Registered Agent signature raqui_rad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00° 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ErE:t lﬁﬁndag;allrigbnuti:: neing 0 fclsdgﬂoag?é SB ¢
{Sew criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [Jchange [ Addition
NAME GILLILAND, MARCY NAME
streeT aoDress | 7150 SOUTH TAMIAMI TRAIL STREET ADDRESS
CIY-57-21P SARASOTA FL 34231 CITY-ST-2IP
TILE VPD [ Delete TITLE [Fchange [ Addition
NAME PAGE, DOUG NAME
sreer aporess | 7150 SOUTH TAMIAMI TRAIL STREET ADDRESS
crv-st-ze | SARASOTA FL 34231 oITY-s1-2IP o
me — DT o ' © O Delete TITLE - T ' O Change [ Addition
HAME GILLILAND, LARRY NAME
sreeT aporess | 7150 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 Cy-ST-2P
TITLE 1 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP CITY-87-2IP
TME [ Detete TITLE i - . . [Jchange [ Addition
NAME - . A . 0 NaME - - e Lol e e . -
STREET ADDRESS ) STREET ADDRESS
emy-st-2r . ' T ' orvestze el L T T L ‘
TITLE N T O Delee TITLE . ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: Z24200./7) Y 2L Ll 7A

4 ot et =
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



