2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT, #.P97000084584 Mar 28, 2000 8:00 am

1. Entity Name o

PAWNBROKERS BUSINESS INSURANCE SYSTEMS OF FLORID Secretary of State

03-28-2000 90047 034 ***150.00

Principal Flace of Business Mailing Address
1671 AVALON BLVD PO BOX 180861
CASSELBERRY FL 32707 CASSELBERRY FL 32718-0861

63021V

R

2. Principal Place of Business 3. Mailing Address “m‘“. H”I‘ IHI‘ "m |m [“l
20 e d P ste #.20” 2l [Jio S fJ#c" #20 74 .
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE '
fob A 2o f{,ﬂt# 201 :
ify & State - ) Chy & State , ) 4. FEl Number 59-347371 Applied For
_LJP[?‘JLU KSC’(LA A D‘E’[m\c}l [?(tac i FL . 0 Not Applicable
Zip - Country Zip Country ” . 8.75 Additional
334({5 N u\{&_ 63 L{‘-{S US 0_ 5. Certificate offtatus Desired O gee Fiequirec:“on?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Name ‘
SBOOH&’ Emlgh AVE. SUITE 410 V Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32789
City ) FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Slaté ‘of-Florida.

SIGNATURE

(NOTE: Registered Agant signaturg requered when reinstating) DATE

CR2E034 (9/99)

tuyt Aot Sig:nawre,typed or printed name of registerad agent and llj\ei! apPIic?tile:‘ . \
9. 1:;sfr|:izrpora1|9n is eligible to satisfy its Intangible FILE NOW!!! FEE fE‘f $150.00 10. Election Campaign Financing $5.00 way Be
g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. m! Addad 1o Fees

{See criteria on back) O Make Check Payable to Department of State ‘

11 i e ~ .. V-iv TOFFICERS AND DIRECTORS ;.4 7' .. £ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TITLE [ Change =~ [ Addition

NAME ZEE, BARBARAE - -, -~ .- NAME |

sweeraoRess | 1671 AVALONBLVD ~ - - =2 27 STREET ADDRESS :

omv-sr-z [ CASSELBERRY FL 32707 CITY-S1-2F ‘

TITLE D O nelete TTLE [l Change [/ Additicn

NAME CLIFFORD, DAVID R NAME

sreet sooRess | 1671 AVALON BLVD STREET ADDRESS

CITY-§T-21P CASSELBERRY FL 32707 CTY-§T-2P .

TMLE - - T OTDeee e ) ’ - O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-Z3P CITY-ST-2IP

TIMLE O Delate TITLE [ Change  [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ -Addition

NAME NAME ‘

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITiE [ Dalate TILE [ Change  [J'Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§T-2IP

13. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion of the receiver or Pustes BMpowered 10 ejscute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 124

| changed, or cn an attachmenkwith an address, with all gthef like empowere: }

! N AL S T ST ~ ?

SIGNATURE: WO ORI AUIRZD 225200 54[-L38-093/
GIBNATURE AND TYPED OR PRIWJ\MEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

AW/ 4

[LET TV



