2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048992 Apr 17,2000 8:00 am
1+ Entyane ecretary of State

AAA TITLE LOANS OF SOUTHWEST FLORIDA, INC. o 500 043 et 0 00
Principal Place of Business Mailing Address
—- US 41 BYPASS #10t 1266 US 41 BYPASS #101
- FL 34202 VENICE L 34292
e e snnes > g 0 SRR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0865364 Applied For
] | Not Applicable

O $8.75 Addiional
Fee Required

Zi Countr Zj Countr
ip untry P uniry 5. Ceriificate of Status Desired

1

[ Tmma e

* St B NaME and-Address of Current Registered Ageni-— 7:-Name and Address of New Registered Agent~————~——  ——~—
Name
LANDRY, SHARON Street Address (P.O. Box Number is Not Acceptable)
2205 TAMIAMI TR UNIT F :
PORT CHARLOTTE FL 33948
City FL ‘ Zip Code

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

SIGNATURE

Signatura, typed of printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signafure requirad whan rainstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 fion € N .
Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er'i;Iﬁzndagsna:;?guﬁ::ncmg a fdsdgg {be
- . o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11|
fliLe P O pelete TILE [T change [ Acdition
LANDRY, SHARON NAME
smeeTannares | 2905 F TAMIAMI TR STREET ADDRESS
CITY-ST-ZIP PORT CHAHLO]TE FL 33948 CITY-5T-2iP
TILE 7 O Delete TILE O Change [ Addition
NAME
STREET ADDRESS
CiTY-8T-ZIP

T O e “"“‘:l*'me

GR2E034 (9/99)

LeReE ) BHNARSS

«———=] Change— [=3-Addition- |[—
NAME
STREET ADDRESS
BITY-5T-27

e [ Cchange [ Addition
NAME
STREET ADDRESS

CITY-81-2IP

MLk [ elete

TITLE [ Change [ Addition
NAME

STREET AGDRESS
CiTY-ST-2IP

NILE [ Delete

e [ Delete TILE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

i3. | hereby certify that the information supplied with this filing does not qualify for thé erx'er"nr:)tiron 'st;ted in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chagter 607, Florida Statptes; and that my name appears in Block 11 ar Blogk 12 If

changed, or on an attachment with gn address, with all ofher Iike empowgred. QWIJ)\W—- .
Shofon U Y'l0-go

SIGNATURE AND TYPED OR PRINTI DIRECTOR Date ( / Daytime Phone ¥

- I74 Vo, i Mo 2N O

SIGNATURE:




