FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT R)

Secretary of State

05-05-2003 91781 020 ***150.00

DOCUMENT # P98000097198

1. Entity Name

AMERICAN CASH OF FLORIDA, INC.

Principal Place of Business Mailing Address . .
MO EPLENCHERWYE S5, 20 S(2b ST, Nortl, 14421 NEWGATE ROAD 11U491431
SUFE-D--E Tem‘)k. Tertec, F( 33617 MIDLOTHIAN VA 23113 ‘

— o R

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE P 'MKP:(I'NG CHANGES
City & State City & State 4. FEI Number g, B w5 Applied For
54-1919248 ' Not Applicable
- - : T —
zp . Gountry “p Country 5. Certificate of Status Desied (] 9875 Addiional
- Fee Required
14 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, STEPHEN F MR. -
Street Address (F.O. Box Number is Not Acceptable)
4445 SQUTHERN BREEZE DR.
#4927
NAPLES FL 34114 City FL TZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and {itle if applic able. (NOTE: Registered Agent signature raquired when rinstating} DATE
FILE NOW!!! FEE IS $150.00 . S
TR A T it ECIIECRE S 9. Eleclion Campalgn Financing -$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. {1 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME MR. ’ ] elete TITLE [ change [ Addition
NAME MCCORMICK; STEPHEN F MR. NAME

steees sooness 14421 NEWGATE ROAD STREET ADDRESS

crv-sr-ze [MIDLOTHIAN VA 23113 CITY-S1-7IP

TTLE 7 Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP _ CITY-57-2IP .

TITLE 3 Delete TITLE . (O Change  [7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ;

TITE i1 Delete TITLE [ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2P CITY-ST-7IP

TIME ) O Delste e Ocrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDREGS,,

CITY-ST-2P oy - sT-2Rgg

TITLE (1 Delete me h [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o g CTY-g1-ae

12. | hereby certily that the information g
indicated on this report or supplemgntal i£port is trug/and
of the corporation or the receiver of (isjée empo
changed, or on an attachment wit

SIGNATURE Y ZiG)/
AT

e e ption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the informaticn
y sigfature shall have the same legal effect as if made under oath; that | am an officer or director
gfequired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

¥4-38-03  V5a4~372-997%)

ED NARE OF SIGNING OFFICER OR DIRECTOR Date i Daytirne Phone #

gy 9212990

CR2E034 (10/02)



