FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000093229 Secretary of State
1. Entity Name 02-07-2003 90095 029 ***150.00
AMERICAN TRADING POST PAWN, INC.
Principal Place of Business Mailing Address
787 NE 5 STREET 787 NE 5 STREET
CRYSTAL RIVER FL 34429 GRYSTAL RIVER FL 34429 '
2. Principal Place of Busness 3. Maiing Address _ H"”"”‘I"m l"”"mm" m“ ""I m" "DI“M Hlml" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3474607 Not Applicable
. Z!D . Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m——— _ e - - e Na(nq‘ e o . "
-LEVINS, WAYNELLE St st bt sihinhe T e I
N Street Address (P.O. Box Number is Not Acceptable}
787 NE 5 STREET

“CRYSTAL RIVER FL 34429

City FL Zip Code

87 'The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebiigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinslating} DATE
FILE NOW!! FEE IS $150.00 - ) N )
Afer May 1, 2000 Foo willbe $550.00 a0y $5.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AN DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TNLE PVST O oelete TILE : [Jchange  [] Addition
NAME LEVINS, WAYNELLE D NAME
sTReeT ADDRESS | 787 NE 5 STREET STREET ADDRESS
ore-st-zp | CRYSTAL RIVER FL 34420 BITY-5T-71P
TITLE D O pelete THLE [ Change (] Addition
HAME LEVINS, WAYNELLE D HAME
streeT anoRess | 787 NE 5 STREET STREET ADDRESS
CITY-57-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - - o - L. - o ... STREET ADDRESS - f —— T T e e L el e Gmee ) R
CITY-5T-21P S CITY-ST-2IP
TITLE [ elete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE 7 change  [J Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an addres i adilecy powered.

SIGNATURE:

N BIRECTOR D Daytime Phong #

[=20= P - - W)

ny

CR2EQ34 (10/02)

R NET D 207 2

-



