2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Namo Jan 19, 2000 8:00 am
CASHMASTERS INTERNATIONAL (S.E.), INC. Secretary Of State
01-19-2000 90244 028 ***150.00
Pringipal Place of Business Mailing Address
1255 LA QUINTA DR 1255 LA QUINTA DR
18 118
ORLANDOQ FL 32809 ORLANDO FL 32809-7740 LR A
Us Us '
2 PrinCipal Flace of Business 3 Mai”ng Aodress |l||”||’ ”I III l|| ||‘| | | || I ' |I|I1 )I’I’ I'“ "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3481 107 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent
Nﬁme [ -h‘ +
el Hunter
WHITLOCK’ CARLA J . Street Address (P.O. Box Number is Not Acceptable)
13917 FAIRWAYS ISLAND APT. 926 135S [a. Buindoe dr.  Ste #1118
ORLANDO FL 32819 : '
City Zip Code
rlando FL | 55509
8. The above named entity submits thys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- '-—-
SIGNATURE / -/ NEIL HunTER tholeo
Signature, typed or prinf nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) oafe !
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Ater WAY 12000 Foowil ba$530.00 | "% o0 CaTpag Frarcin - $5,00 ey oo
{Ses criteria on back) (B Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D ] Delete TITLE [Clchange [ Addition
HAME HUNTER, NEIL NAME
sTrReeT anoress | 9 HAVENS EDGE STREET ADDRESS
om-st-z¢ | LIMEKILNS FIFE SCOTLAND CiTy-S1-2
TITLE D 1 Delete TLE O Change [ Addition
NAME HUNTER, MARGARET ROSE P NAME
sTReeT ADDRESS | 9 HAVENS EDGE STREET ADDRESS
ciy-s1-2p LIMEKILNS FIFE SCOTLAND CITY-ST-2IP
-TILE N . O celete me | . - [ Change ] Addition
NAME g
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-87-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S§T-2IP
TiTLE [ Delate TMLE” O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-217
TITLE ' O belete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to,axecute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ysth all r lke e Were:
SIGNATURE: ___ 2/ QAL A FARN) =) thioleo Yor 838 Y433

SIGNATURE AND TYPED OR PTI‘ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daynma Phene #

CR2E034 (9/59)



