2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT # _ P97000091698 MSar OSt, 2002f %tO(z am
1. Entity Name ecre al y O a e >
DISCOUNT CHECK CASHING, INC. 03-05-2002 90049 013 ***150.00
Principal Place of Business Mailing Address
2001 9TH ST WEST 9247 13TH AVENUE CIRCLE NORTHWEST ““ yv-
BRADENTON FL 34205 BRADENTON FI. 34209 ‘
2. Principal Place of Business 3. Mailing Address |l"“||’ "I ’ll" ]"“ III” II"“II" |||l|||||| “||| |”l| mll ml ||||
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’/
City & State City & State 4. FEI Number Applied For
65—0790164 Not Applicable
=i - =
s Country 2o Country 5. Certificale of Status Desired O $8.75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
= = = == s~ Name - '
BHOOKS’ CHESTER R Street Address (P.O. Box Number is Not Acceptable)
9247 13TH AVENUE CIRCLE NORTHWEST
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁprporat\c‘m is elltglbls lor saitlstfycljts intangible A Flt‘E N:)\;;;!z I::EE IS‘“$l;I650.505(:) o 10. Election Campsign Financing $5.00 May Bo
ax Tiling requirement and eiecls {6 do sa. er May 1, ee will be §550. Trust Fund Contribution. O - Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE O3 Change [ Addiien | 5
NAME BROOKS, CHESTER R HAME &
saeet aooress | 9247 13TH AVENUE CIRCLE NORTHWEST STREET ADDRESS 3
orv-st-zp | BRADENTON FL 34209 CITY-§T-7IP b
iy
TITLE D (3 Delete TITLE [ Change [ Addition | O
NAME ROBERSON, SID HAME
smaeet anoress | 9411 CEDAR DELL CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP
TILE [ pelete 1ILE o ) [ Change__  [C] Addifion | _
] A 257 e | SR S e T T e e ST TEME- - —
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE &~ O oelete TITLE [ change [ Addition
NAME NAME
STREEMDDRESS STREET ADDRESS
CHy-87-2I 1 CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fiing does not 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 rue and accurate and that my signature shall 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 reguire apter 607, Florida Statutes; and that my narpe appears in Block 11 ar Block 12 if
changed, or on an attachment with an addpess, With all other like gmpowered.
64 X R I S = R !""' B V//& Ca/ / ? = ;
SIGNATURE: ___ S .G ASEREREOUIRED M 0) W) f1- L5
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIR Date Daylime Phone #




