2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097198 Apr 19, 2001 8:00 am
N MERIA ecretary of State
AMERICAN CASH OF FI,ORIDA, INC.
PP 04-19-2001 90059 004 ***150.00
Principal Place of Business Mailing Address
2002 £ FLETCHER AVE 14421 NEWGATE ROAD
TAMPA FL. 33612-3767 MIDLOTHIAN YA 23113 SR VI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale T City & State 4. FEINumber  ga. Apphed For
54 1919248 Not Applicable
i Country Zi Count i
Zip ountry s ountry §. Cenificate of Status Desired O $8.75 Additianal
Fee Required
~ '6. Name and Address of Current Régistered Agent e TR Name and Address of New Registered Agent T ==
Name
HANSEN' CARL A Street Address (P.O. Box Number is Not Acceptlable)
4215 MARINE PARKWAY
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
. Signalure, typed or printed name of registerad agent and ulle f apphcable, (NOTE: Registerad Agent signalufe raquired when reinstating) DATE
. o N . "
9. 1h»sfﬁ.orporauc_m is el|g>bl:ja 1(|) sahslfy‘;ts Intangible Al FI;E\:I?VZVON FFEE IE‘;ﬁ: 52_;}500 0 10. Election Campaign Financing $5.00 May B
axfiling r.equrremenl and elects to do so. er ! ee will be ’ Trust Fund Contribution. | Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TITLE [T change [ Addition S
RAME MCCORMICK, STEPHEN F NAME S
STREET ADDRESS | 14421 NEWGATE ROAD STREET ADDRESS 3
CITY-5T-2iP MIDLOTHIAN VA 23113 CITY-ST-2IP c
(]
TITLE 3 velee TITLE [ change ] Adattion E
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-S3-2IP . .. CII_Y-ST-_ZIP
TILE [ Delete TITLE [ Change 7] Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Adadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE 7] change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] . - - <[] Delete TITLE ) {71 Change — [[] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP E - : 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}i}, Florida Statutes. | further certify thal the inlormaticn
indicated on this report or supplemental rgport is true and accurale and that my signajure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corperation or the receiyer or trusj#g empowered 1o execute this report as ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmedi with an r?il[ all ofher like empowered.
!

De sy A -1- O F30 - 562 —S'(ao'u/

Date: Dy lirties Pl #

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFH

JoHM FE meleoemici




