2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  P97000104898 Secretary of State
1. Entity Name 03-06-2003 90129 019 ***158.75
PAWNACHE, INC.
Principa! Place of Business Mailing Address
585 CLUB SIDE DRIVE #303 585 CLUB SIDE DRIVE #303
NAPLES FL 34110 NAPLES FL 34110
- . LA
2. Principal Place of Business 3. Mailing Address
SBS CLOBIEE ORnE £203 RS CLRSE DR. #2303
Suite, Apt. #, etc. Suits, Apl. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
NAPLES Fu S-tHer WNRAMES , FL 59-3483975 Not Applicable
qz)'ﬁ)‘ Wo Csug?;t EZJDU‘ 1o CSJSnX:[ ’ 5. Certificato of Status Desired B ?g'gesq l‘f;fe‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name . .
DIRR’ GERALD J Street Address (P.O. Box Number is Not Acceptable)
208 RIVERWOOD ROAD
NAPLES FL 34114 = -
City FL Zip Code

8. ’The; above named entity submijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"7 the’ obligations of registered agent.
Ly Lo - .

o

SIGNATURE : -
Lorgelt Signature, typed of printed name of regislared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
o
‘ . ,AﬂF“;“E N?‘:J(!‘;s iEﬁ 'ﬁff‘_?gsggmﬂ_m mmmami e L= — eegass e g oo oo Sc=Elaction.CampaignEinancing = - ¢ -$5.00:May.Bo
T ’ er May 1, ‘ee w - Trust Fund Contribution. O Added to Fess
Make Check Payable to Flotida Department of State
10, ) . * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ pelete TITLE [J Change  [1 Addition
NAME THOMAS, ROBERT L HAME
streeT aDoress | 585 CLUBSIDE DRIVE #303 STAEET AGDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZIP
TmLE PTM i O pelete T ] Change ] Addition
A THOMAS, MICHELE C NAVE
streeT ADDRESS | 585 CLUBSIDE DRIVE #303 STREET ADDRESS
CITY-87- 21 NAPLES FL 34110 CITY-ST-ZIP
e R Cloeete”” "Fme "~ — ° T T Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 7P )
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZF
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TTLE (1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ~— ' CITY-ST-2IP

12. | hereby certify tha¥ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 effec! as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad lII . with all othgiARE®Ppowered.

SIGNATUSED NS JRRR) WIIHED FVlecc 2 0000, 239 i 10BSH

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena #

3

CR2F034 (10/02)



