2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CASH 4 PAYDAY, INC.

-DOCUMENT # P9800005547

Principal Place of Business

Mailing Address

FILED
Jun 27,2000 8:00 am
Secretary of State

05-11-2000 90326 028 ***150.00

1023 WEST COLONIAL DRIVE 1878 FIEDMONT RD
ORLANDO FL 32804 ATLANTA GA 303244839
2. Principal Place of Business 3. Mailng Adtress -
H095  Embassy DrSE
Suite, Apt. #, sic. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
S&—2 4-3{&8-!——{
City & State Cily & State ] ' 4. FEI Number Applied For
(drand fzﬁ-ﬂld-/.l ™M APPLIED FOR Mot Applicabie
7ip Country Zip " | Country o . - $B.75 additional
1 . 44 5 4 -l - u Sﬂ_ -] 5. Certificate of Status Desired . [} Foo Raquired  ~
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Regisiered Agent
Name .
ELSBERRY, MICHAEL v Sireet Address (P.O. Box Number is Noi Acceplable)
__.-215NORTHEOLADRVE  ___ _ - N . -
ORLANDO FL 32801
City FL Zip Code
8. The above namet entity submils this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
afurs. typed OF Drinted nama of regisiamse sgant And htls if 2ppicates. (NOTE: Hegialarad Agant signature fequined when renstaung) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 1 . iar Fi .
Tax filing requitement and electa to do 50 After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
2 Trust Fung Contricylion. Agded 1o Fees
(See criteria on back) a Make Check Pzyable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 I
TITLE )] & Delets TLE T\’Ccf.\ ver O cChange B4 Addition §
NAME HOMA, CHARLES R HAME PHieLiP_ S, Stenser ;56 SEC v MR | T
sweerao0nsss | 1878 PIEDMONT RD ST AAESs | 4095 EmbesSy~ Or 1ve Cast 138
omv-ST-2> | ATLANTA GA 30324 ov-stze | @RAND RAPIDS M 46 g5¢ - 6895 |
me . ] pelete TLE O Change [} hdiion | G
* NAME NAME
STREET ADORESS STREET AODAESS
CITY-ST-2P CITY-S1-ZIP
mE —_ [ pelete - me ~ - - --e mwem—w =[] Change -~ [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-IP
i = e T T ~Ooeerer  <feme— — |- — J 1Tl 0 . L _OChege Ok |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ; CITY-51-2P
e T 0 Delste THE - [Tchange () Addition
NAME . . < - AT, NAME
smeeroooness | L . - o STREET ADDRESS
CITY-ST-21P o v - CIrY-S1- 2P
TIHE ] Detete TME Clchange [ addition
RAME NAME
STREET ABORESS STREET ADDAESS
CcITy-St-zi CITY-ST-2IP
13. 1 her;‘.ray_ certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repart or supplemenital zerle-atrTF and accomale and that my signaturs shall have the same legal effect as it made under oath; that i am an cificar or director
of the corporalion or the receiver gr-yerdles Smpowered to execute)thls report as requirsd by Chapler 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 if
changed, or on ga-dflachrie ran addfess, with all other iike€mpowered. ph ,}y,' P S. S‘/?"JVL
g A== i : o - 9Y0-1/90
SIGNATURE: C AL L AR wHe JHQEG\EUHHL-&:S Keee vit o IO oo 616 - 740117
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #



