2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90015 035 ***150.00

DOCUMENT # P98000066929

1. Entity Name

PRIVATE CASH SERVICES, INC.

Principal Place of Business

648 ANCHORS ST
1

Mailing Address

8668 NAVARRE PKWY
108
FT. WALTON BEACH FL 32548 NAVARRE FL 32566-2185

us

2. Principal Place of Business

700 Tuanseety (ienie

3. Mailing Address

Slob® AIRcee Peody

N RER AR TR

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

PrE (OP
City & State City & State 4. FEI Number Applied For
Mﬂu&é&f-’—"- -F"- T\JAUﬂzeé' J c‘" 59-3547880 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
‘32 5‘9" ‘J 94- '25!’5 '_) M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
e ’ “Nime

HENTON, DAVID E '70"2» "rdfh:a‘-"ec‘f G‘@L‘greet Address (P.O. Box Number is Not Acceptable)
648-1 ANCHORS STREET < .

Fr-WaFONBEROHFLS251e Navaee e o 32SLE

CR2E034 (9/99)

City FL Zip Code
8. The above named entity submits this statement for thf purpose ofgchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é ; . @"‘"‘—-‘ /m&-00
Signatura, typed or primted nama DITegislamd sgent and title if applicabla. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
{See criteria on back) a8 Make Check Payable o Depariment of State
1. OFFICERS AND GIRECTORS e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D elete TIMLE O change [ Addition
NAME DEREK, RICHARD NAME
STREETABORESS | 1114 E JOHN SIMS PKWY 317 STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL 32578 / CITY-ST-ZP
ML D W Delete TE [ Change  [J Adction
NAME SMITH, DARLA : HAME
STREET ADDRESS | §48-1 ANCHORS ST STREET ADDRESS
onv-st-2p | FORT WALTON BEACH FL 32548 omY-51-2P
MLE [/ T 7 Opete me - ) - - {7 Cange ~ [ addition |
NAME HENTON, DAVID (OAVREE ME
STREET A0DRESS | -BES-NAYMAE-RKWY408 £ ‘—ég 54 - STREET ADDRESS
CITY-ST-2IP NAVRRE FL 32566 i 128 CITY-ST-2IP
TIMLE [ pelete TITLE [l change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad jo execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipe an address, with all pther ke / pawered.
e L) -
SIGNATURE: »—-—/ AL€ J-b-BO Y0B01)3%

7 g
okl e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




