2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096499 FILED
1. Enity Nome May 08, 2000 8:00 am
SPEEDY CASH OF JACKSONVILLE, INC. Secretary of State
05-08-2000 90082 011 ***150.00
Principal Place of Business Mailing Address
6016-2 ST. AUGUSTINE ROAD 6016-2 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32207
s sV 1A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3505 Applied For
— e o2 = -~ #-Wﬂgg- 1§1 = L |Not Applicabie { -
ap ) ~ Country Zlp Country 5. Certificate of Status Desired O ?{g’gglﬁ?ggﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
wOLFu WAYNE A Strest Address (P.O. Box Numt;er is Not Acceptable)
3733 UNIVERSITY BOULEVARD WEST
SUITE 203
JACKSONVILLE FL 32217 City FL | Zr 0o

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

CR2E034 {9/99)

SIGNATURE
Signature, typad or pnntad narme of registered agent and vtle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation s eligible to satisly its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing’ $5.00 may Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See crileria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [J Change ] Addition
NAME LYNN, EM NAME
STREET ADDRESS | 60162 ST. AUGUSTINE ROAD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TILE D O peleta TITLE [T Change  [] Addition
NAME LYNN, ALICE J NAME
srreeT Aoneess | 6016-2 ST. AUGUSTINE ROAD STREET ADDRESS . —_— |-
orv-sT-2p  IJACKSONVILLE FL 32217 ~ ~ ~~ " - “Roivstze Tt - T -
TITLE 1 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e O petete me Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-ST-2IP
TMLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-S1-1p
TITLE [ pelste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : /7 CITY-ST-2IP

13. | hereby certity that the information s
indicated on this report or supplemental r
of the corporation or the receiver or
changed, or on an attachment with an ajdress, with A

SIGNATURE: A L '//u;/ga P oy-43-S520

. y . ' -+
SIGNATURE ANDTYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

ort is trud and adpurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
e empoweted tgafecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Biner like empowered,

pliegfwith thjsoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information




