FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044495

1. Entity Name

E-Z MONEY CHECK CASHING,

INC.

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91150 031 ***150.00

2. Principal Plagg of Business 3. Mailing Address
13180 N. CLEVELAND AVE. 13180 N. CLEVELAND AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
SUITE 5207 SUITE 207
City & State City & State 4. FEl Number Applied Far
N. FORT MYERS, FL N. FORT MYERS, FL 65-0833656 Naot Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O A
33903 USA 33903 USA Fee Required
7. Name and Address of Current Registered Agent
Narne
.,....,m,_;:..,,_.Bem NGT W | _JOSEPH P. EVANS
T o ¥ |~ Stregt Address (PO, Box Number is Not Acceptable) R
IN THIS SPACE P86 Ko L EVELAND AVE.
SUITE 207
Cit Zip Code
| N. FORT MYERS FL 33903
8. The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smmuaM)g Z%O JOSEPH P. EVANS, PRESIDENT 4/30/02
Signature, ryper{ or printed name of registersd agent and btle if applicable. (NOTE: Registered Agen signature required when rainstating} DATE
: L PP ; January 1 -May 1 Fee is $150.00
X f | I i . . . ) .
et ey . eI 355000 10 Blcton Canpagn Frarcing. 5,00 wy e
St oritoria o bl 0 Amended UBR is §61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
THLE DPST TILE %
HAME JOSEPH P. EVANS RAME =
STREETADDRESS [ 13180 N. CLEVELAND AVE, s #2 (07 || STREET ADDRESS g
CITy-St-2p N. FORT MYERS, FL 33903 Crry-S1-21P 3
THLE TIFLE S
NAME NAME %]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
me . TIME _
NAME o = R TETET T B ST e w1y = NAME Brter | et B A S R g B B g s s st . B
STAEET ADDRESS STREET ADDRESS s -y . o
ony-s-2¢ o728 DO NOT WRITE
TITLE TITLE " . -
NAME HAME IN THIS SPAC E
STREET ADDAESS STREET ADDRESS ’
CITY-S1-21P {iy-ST-21P
TITLE TITLE
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-5T-ZP CIFY-87-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 fegal effect as if made under oath; that { am an officer or director
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 11 or on an
attachment with an address all other like empowere
SIGNATURE: /)é “es_> JOSEPH P. EVANS, PRES. 4/30/02 (239)656—5440
PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




