2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063742

1. Entity Name

ALPINE PAWN, INC.

Principal Piace of Business

13355 S. BELCHER RD.
LARGO FL 33773

Mailing Address

13355 S. BELCHER RD.
LARGO FL 337731648

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90246 031 ***150.00

AN

IO

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

59-3521641 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired____[]_ P8+ 9 Additional
- P A — e B - - Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDNER, KELLIE L -
4415 W SOUTHERN ST
LECANTO FL 34461

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

changing its registered office or registered agent, or bath, in the State of Fiorida.

\

{NOTE: Registered Agant signalure required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects o do so. E

11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TME 0 F‘De‘em STLE | - [ change Additon | §
NAME SCHNOR, CHARLES R NAME AN Pauvl Hiaes A K nE
sTREET ADDRESS | 5251 18TH AVE N sweeraookess | S 1 27T ~ (4D b, No exdetn, 3
ciry-St-2¢p SAINT PETERSBURG FL 33710 Ciry-ST-2P Y& r\fﬂﬂ%‘, 3;3 i R 2709 ﬁ
TITLE RA : i {7 Detete TITLE : ! i [ Change [ Addition | ©
NAME REDNER, KELLIE L ) NAME

sTReeT ADDRESS | 4415 W SOUTHERN ST . STREET ADDRESS

CITY-ST-ZP LECANTO FL 34461 CITY-ST-2P

TITLE 0 s ' 7 Delete TMEe T T T ichnge [ Additien ||
NAME GREEN, LEA STAR NAME

STReET ADDRESS | 2117 49TH STREET N STREET ADDRESS

Cry-S1-2p SAINT PETERSBURG FL 33710 CITy-ST-2F

TMmE 0 1 Delete TINE [J change [ Addition

NAME RILEY, CAROL U NAME

STREET ADDRESS | 202 GREENVIEW DR, APT 2C STREET ADDRESS . LS
CITY-ST-ZIP BUTLER PA 16001 CITY-ST-2IP

TIMLE O belsig THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TITLE O belete TILE (O changs . [ Addition

NAME NAME n .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information
indicated on this report or supp!
of the corporation or the recei
changed, or on an attach

SIGNATUR

it withan address, w;
- -

S Py

plied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé infarmation

antal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

for trustee empowgired,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
j other like empowered. *

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Daytime Phone #

02 / 0@/0 ¢




