2000 UNIFORM BUSINESS REPQRT ‘UBR)

DOGUMENT # Pg7000072482

1. Entity Name

STOP N GO TITLE LOAN, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90102 031 ***150.00

Principal Place of Business Mailing Address
13402 MINI WAY 2976 FOWLER ST
FT MYERS FL 33305 FORT MYERS FL 239016325
us

2. Principa! Place of Busingss 3. Mailing Addrass

(T,

A

Suite. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 650 a Applied For
778090 Not Applicable
Zip Country Zip Country » . $8.75 Additionalt
5.7 Certiticale qt Status Desired (] Fee Required
6. Name end Address of Current Regiatered Agent 7. Name and Address of New Registared Agent
. Name
WILLIAMS, JAMES D - Streot Address (F-O. Box Number s Nol Acceplabie)
13402 MINI WAY_ - L . —
FT MYERS FL 33905
. - Cnty FL Zip Code
8. The above named aptity silbr_ni[s_th{(slatemant for the purpos= nf changing its registered office or registered agenlt, or both, in the State of Florida,
+ 1 '_- "\‘:_'f- —__ __"‘_'_ . B .
- e Y L R o T LR L. LT oe=
SIGNATURE E%, O i ool e 7 e = at
-ﬁp’ﬁupﬂdmdmmmmhmbﬂm {NOTE: Ragl! d Agent ¥y d when reinstating) DATE

. This corpolal“ is eligible to satisly its Imangible wn—-FILENOWUI FEEIS.8150.00 . .. .| .0 Hiechion Campeign Financing~ - - A

Tex filing requirement and alects to do 0. After MAY 1, 2000 Fea will be $550.00 et P G oD fdsdﬂ‘:n";:’sfe

{See critena on back) (] Make Check Payable 1o Department of State -
wooooTTTT OFFICERS AND OIRECTORS 1= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
e PO O polets Tne [IChange () Addition §
NANE WILLIAMS, JAMES D nAME 5;—
STREETADDRESS | 13402 MINI WAY STREET ADDRESS 3
oTv-s-2¢ | FT MYERS FL 33905 orr-51-2¢ o
me VPST . O oeete e Qthange [ Adetion { O
NAME WILLIAMS, BRIAN SCOTT NAME
STREETADDRESS | 1602 MARTHA STREET STREET ADDRESS
on-s-2f | PEMIN IL 61554 CiTY-ST-7P
TITLE 1 Delete TILE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St-2P eITY-ST-2P
e - Epgtete —-f§-TE - - T thange — 1) Addifion ). ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§T-2P o
e O Dekete TITLE I . O Changa*, (] Adition
NAME NAME T
STREET ADDHESS £y STREET ATDRESS
CiTY-ST- 57, - cary-ST-2P
meo ot - O Detete e D Changs [ Addiion_
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-2P

13.°| hereby cartify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07,
; q

indicatad an this reéport or supplementa! report is true an

accurate and that my signature shail have the same legal e

graxi). Florida Statutes. ! further certity ihat tha information

act as it mada under cath: that | am an officer or director

of the corporaticn ar fhe receiver of trustea empawerad to execute this report a8 required by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12

changed, or on an attachment with an address. with all other like
£/

SIGNATURE:

L340

Dyytine Phone #




