2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000054713 Apr 17. 2000 8:00 am

1. Entity Name

EZ CHECK CASHING OF ORLANDO, INC. ecretary of State

04-17-2000 90117 023 ***158.75

Principal Place of Business Mailing Address
5121 EAST COLCNIAL DR. 17948 US HWY 19 N.
QRLANDO FL 32803 CLEARWATER FL 33764-3511

i T (T

2. Principal Place of Business 3. Mailing Address . “Il”"l ”l ml
- q{u S.Tam

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

City & State ity & Siate 4. FE) Number 3517408 - Applied For
Sovascte, Fl. il

Y&\ Not Applicable
Zip Country Zip Country " . $8_75 Additional
3[.{ a 5‘ us H 5. Certificate of Status Desired ﬁ Pee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
YOUNG' TERRI Street Address (F.O. Box Number is Not Acceptable)
4178 ROBERTS POINT CIRCLE
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad nama of registered agent and Lile if applicdble. {NOTE: Registerad Agent signatura required when rainstating) DATE
9. This g.orporatign is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE T O Defete TITLE O change [ Addition
NAME YOUNG, TERR NAME
street anoress | 4178 ROBERTS POINT CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 Cry-ST-2IP
TITLE 8 ﬂ Delete TITLE [ Change [ Addition
NAME YOUNG, JEFF NAME
steeT aporess | 4178 ROBERTS POINT CIRCLE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34242 City-sT-21P
TILE P. - anele[e TE - -- .. Change [T Addition
NAME PACK, ROGER NAME
streeT aporess | 6407 GALVIN LEE ROAD STREET ADDRESS
Y- ST-2IP GROVELAND FL 34736 CITY-ST-ZIP
TiTLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O pelete TLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lustes gmpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil 55, with all otiher like empowered.

SR

SIGNATURE: ___ Suiiit] LA

SIGNATURE M0 TYPED OR PRINTED NAWF SIGNING or-'ﬁ?n OR DIRECTOR Date Daytime Phane #

A

¥} 1]

AL



