2000 UNIFORM BUSINESS REPORT (UBR)

DJCUMENT # P98000030417

1. Entity Narne

EASY MONEY TITLE L0Aps, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90019 008 ***150.00

Principal Place of Business Mailing Address

5295 GREENWICH RD
, STE 108
i VIRGINIA BEACH VA 23462-6046

800 N. FEDERAL HWY
POMPANQ BEACH FL 33062

Huvatidd

3, Malling Address

2. Principal Place of Business . |
5{155 Cyeenwith R4

L

ik

R

Suite, Apt, #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

i
Suite # /038"
City & Jtate ! City & State 4. FEI Number Applied For
Virgin'a Boun ,,‘VH 65-0825443 Nt Ao
i 1 ‘ e
;Lg ({ é } Counlry. Zip Country 5. Certificate of Status Desired 0 ?ese_g; £rd:f;n0nal
6. Namae and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
H . ' Name
C T CORPORATION SYSTEM . T S-lréet Addre; (;6 goxr t\Emb—er is Not Ac;e;:nab!e) - T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

§
i

SIGNATURE

8. The above named entity submits th:is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signatyre raquied when reingtating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

(See criteria on back) ' ol Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD : O Detete TIME [ change [ Additic
NAME GORDER, TAMI Y NAME
STREET #DDRESS | 5295 GREENWICH ROAD STREET ADDRESS
orv-s-2P | VIRGINIA BEACH VA' 23462 CITY-5T-21P ,
TILE PD O Delete e Ol Change [ Additio
NAME GREENBERV, DAVID NAME
STREET ARDRESS | 5205 GREENWICH ROAD STREET ADDRESS
crv-s-2P | IRGINIA BEACH VA, 23462 ciry-sT-2IP i
TmE I [ Delete T (I Change [ Additio
NAME NAME
_STREET ADDRESS | . S e e it . || STREETAODRESS v - e T e
CITY-§7-2Ip ! CITY-$T-7IP
TITLE O Celete TTLE [JChange [ Addtio
NAME ’ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57-2P ; LITY-$7-2P
TITLE . : O Delete TITLE O change [ Additio
NAME 5 NAME
STREET ADORESS ; STREET ADDRESS
CITy-57-2P . . ' CITY-51-2P
THLE ) (7 Delsta TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P

13. ! hereby certify that the information"supplied with this filing does not qualify for t

indicatec on this report or supplemental raport is true and accurate and that

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or friistee empowerad 1o execute this repogas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//3//20 (‘fo?uae

changed, or on an attachment with an address, with 1l other like empoweg#d.
S A E A Sy ) LD
[S‘GNATURE S \&M%&Q iBPavid L Greenbe

SIGNATURE AND TYPED OR palu\sn \h‘hf OF SIGNING OFFICER OR DIRECTOR

e Cate Daytime Fhone #




