FILED
Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secr f
UNIFORM BUSINESS REPORT- (UBR) 0227_2%53%2?;5 39 *EE?OEP’

DOCUMENT # P97000105854

1. Entity Name

A1A TITLE LOAN & CHECK CASHING, INC

Prncipal Place of Business Mailing Address
103 SO HWY 4 103 S0 HwY 41
INVERNESS FL 34450 INVERNESS FL 34450 N
Suita, Apl. #, etc. : Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59—3481268 Nct Applicable
i Count 2i Count i
Zp uniry P untry 5. Cenlificate of Stalus Desired 0 - ?ese;esq lﬁg'm‘al
6. Name and Address of Current Rﬂismrud Agent . ) 7. Name and Addresa of New Registered Agent
T e e IR e e T T = _—‘—'* = ‘Nar‘ne = " L — - = P
TURNER' TERR‘ L Sirael Addrass (P.O. Box Number is Not Acceptable)
103 SO HWY 41
INVERNESS FL 34450
im : City FL Zip Cocte

6. The above named antity submits this statement for the py rpose of changing i1s registered office or registered agent, or bath, in the Stata of Fiorida. | am tamiliar with, and'accept
tha obligations of repisterad agent.

SIGNATURE,
FEERTI , bypad or prnted nama &1 regishared agent and ntle if appicanis. (NOTE: Raguetsted Agent signature requirsd when renslating) DATE
FILE NOW!!! FEE IS $150.00 o -
After May 1, 2003 Feo will be $550.00 > ﬁﬁif‘ﬁﬂn‘éaé“i’ilﬁ?uﬁ?:‘"“'"g o. 30,00 tray e
" Make Check Payable to Florida Department of State ,
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [4)] O Detere _TmE : [ Change [ Addition | &
NAME SCARDO, ROBERT F ) HAME ! =]
streer a0DRESS | P Q) BOX 531 N/A STREET ADDRESS 3
CiTY-S7-21P OCKLAWAHA FL 32183 CITYV-5T-2P e
TLE STD [ Delete TITLE . O Change  [J Addition g .
NAME TURNER, TERR L . : HAME
stheeT Aporess | P. 0, BOX 575 STREET ADDRESS
CiTY-Si-2IP OCKLAWAHA FL 32183 CITY-51-2P
e iz e Orelete  Roee - ) . . e [ Chance___ [ Adition
NAME ' B | T T e . o
STREET ADDRESS STREET ADDRESS :
CT-$7-2P CITY-81- 2P
T [ pelete TIHLE : . [Ocnange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-1P - CITY-S5T-7IF .
e O pelece MLE - [Dchange [ Aduition
NAME NME .
STREET ADDRESS * STREET AUDRESS
CITY - ST-2IP . CITY-S5T-21p
TMLE [ Delete TILE ’ : [ change [ Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

12. 1 heraby certify that tha information supplied with this filin g doas not qualify lor the exemplicn stated in Section 119. 07}13)0) Flonda Statutes. I further certify thal the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporaticany the recewar or ltea empowaered tc execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 111
ehanged, or on an atiagnm ith ? address, with all other ike empowered.




