2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
* ngNgmyENT # P98000097198 : Jan 26, 2000 8:00 am
AMERICAN CASH OF FLORIDA, INC. Secretary of State
. ; 01-26-2000 90189 010 ***150.00
Principa! Place of Business Malling Address
: 2002 E FLETCHER AVE 14421 NEWGATE ROAD
TAMPA FL 33612-3767 MIDLOTHIAN VA 231134199 = .
Cnprigdl
| er— e O
[
L Suite, Apt. #, etc. Suite, Apt. &, etc. DC NOT WRITE IN THIS SPACE
I - — —- ]
{ City & State City & State 4. FE} Number 54-1919248 } !:ﬂ)l—ledFOr ‘
7 Zip B Country' ‘ Zip B - {E?Al.mlry-_ 5. Certificate of Status Desired [ ?g.zfqﬁrdecgﬁon.a—l
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

HANSEN. CARL A E;et Add-ress (PO Box Number is Not Acceptable) '

4215 MARINE PARKWAY N

NEW PORT RICHEY FL 34652

City FL l Zip Code

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

SIGNATURE
- Signature, fyped or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:‘orporatif)n is eligible to satisfy its Intangible FILE NOW!I! FEE Is $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax ﬂhng rgqunremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDIﬁTfONS;‘CHANGES TO OFFICERS AND CIREGTORS IN 11
TLE D 1 Detete TITLE O change [ Addtion
NAME MCCORMICK, STEPHEN F NAME
STREET ADORESS | 14421 NEWGATE ROAD STREET ADDRESS
CITY-$T-7IP MIDLOTHIAN VA 23113 CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
GTY-3T-IP CITY-ST-2P
TITLE T Cloeee ~ fFoe  ~~7 7 - [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P " § ciry-st-zp
TITLE O Delete TLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-GT-7P CITY-51-21P
TTLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11-9.07(3)('\), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that ! am an efficer or director
of the corperation or tha r er of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmidt with an address, with all other like empowered.

o LRI Y S L IR SUDIITY iy S l
SIGNATURE: A S TR § o MY \Q) AL ~1%-00  Fof-333-94874
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # e




