2000 UNIFORM BUSINESS REPORT (UBR) o

ntity‘Nﬁe

CASH DEPOT, USA, INC.

DOLIHMENT # PG7000071851 F'IT_E'D
00 APR 26 PH 3: 16

Principal Place of Business Mailing Address SECF\E['AR‘{ OF STATEA
Q
139 A E. TENNESSEE ST. 1319 A E. TENNESSEE ST, TALLAHASSEE, FLORID
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5107
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FT) Numbes 59-3462249 Applied For

Mot Applicable

Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINDSEY, WM. S Streat Address (P.O. Box Number Is Not Acceptable)

1407 PIEDMONT DRIVE EASY

TALLAHASSEE FL 32312
City FL Zip Cede

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

SIGNATURE
Signature, typed of Brinted name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
‘ o L ; m
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Added to F
N . . Q Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ pelete TILE O Change [ Addition
NAME BUFKIN, WILLIAM J NAME
sTreeT ADDRESS | 2032 CYNTHIA DRIVE STREET ADBRESS
CITY-5T-2IP TALLAHASSEE FL 32303 )y CITY-5T-2iP
VPD Do e SO000SS 3D EES— 580
NAME DOXSEE, TOM JR. NAME ~05/04/00--01005--010
STREET AODRESS | 2909 N SETTLERS BLVD STREET ADORESS #ex1S0. 00 *e%]50.00
cmv-st-22 | TALLAHASSEE FL 32303 OITY-ST-2P '
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§T-2IP
TIMLE (7 Detete TITLE ' [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certity that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cofficer or director
of the corparation or the receiver or tr EpmpQuerert~axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with - olhel like em red.

SIGNATURE:

SO 21267000 Joc Budidin, Pres 25p (11 125%

! El i Ntr T
SIGNATURE AND TYI QR PRINTED E OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #

CR2E034 {9/99)



