2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000018673

1. Entity Name

HARVEY'S CHECK CASHING, INC.

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90048 028 ***150.00

- -

Principal Place of Business

6808 ARROYO DRIVE
NEW PORT RICHEY FL 34852

Mailing Address

§808 ARROYO DRIVE
NEW PORT RICHEY FL 34652

nuwuysps g

[

JEIMI

2. Principal Place of Business D3. Mailing Address
WooG US. HwY [T ¢
| Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & ta City & State 4. FE! Number 59‘3563319 Applied For
fz'l ¥ ﬂ, CH y FA Not Applicable
Z|p3 s Country s Country 5. Certificate of Status Desired O $8.75 Additional
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—T T T - - -t = [~ Name s

GREENWOOD, HARVEY
6808 ARROYQ DRIVE

Street Address (P.0. Bax Number is Not Acceptable)

NEW PORT RICHEY FL 34652

City

FL Fp Code

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

SIGNATURE

{NOTE: Registerad Agenl signaturg required when rainstating) DATE

} Signature, typed or printed name of registered agent and Ltie if applicabla

9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing

$5.00 May Be

Tax filing requirement and elecls to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TITLE Clchange [ Addition | S
NAME GREENWOOD, HARVEY NAME , =3
STREETADDRESS | £808 ARROYO DRIVE STREET ADDRESS §
orv-st-2¢ | NEW PORT RICHEY FL 34652 ouv-St-2p g
TITLE [ Delete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TITLE {3 Defete TILE [ change [ Addition
NAME NAME . — ome— - - -
STREET ADBRESS ~— -~ T N N STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
e O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [} Delete TITLE [ Change [ Addition
NAME S NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE O Delete TITLE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-$7-2IP A CITY-ST1-2IP
13. | hereby certify that the informati i is filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplgmeftal séport Is e 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 receivet or Jn red to exegdle this report as required by Chapter 607, Florida Statutes; and that gny name appears in Block 11 or Block 12 it

changed, ar on an attachmery fvith ith all other empowered,
SIGNATURE: sendl My GHeassreD  [fatyr | 712 743-067/

R ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR d yate / Dayfire Phone # )
17 T




