2000 UNIFORM BUSINESS REPORT (UBR) yrrrn e e

1. Entily Name
Apr 27,2000 8:00 am
FLEA MART TITLE LOAN INC. ecreta of State
— - 02-16-2000 90060 001 ***150.00
Principal Place of Business Malling Address
315 PLEASANT STREET RT.1 BOX 281 ST R
POMONA PARK FL 32181 ROMONA PARK FL 32161.9723 ..
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cily & State City & Siale 4. FE\Numper, . | Apitied Fot
Pl ¢ A
7 D f —54:3 /1) - [Not Appiicabie
Zi i t iti
B —_—— -.-._..._S.ﬂy-‘w S Zie : J Country 5. Certificate of Statug Desirea [ $8.75 additional
= Fee Reguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
JACKSON, RICHARD E Street Address (P.O. Box Number is Nok Accaptable)
315 PLEASANT STREET
POMONA PARK FL 32181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.
SIGNATURE
Dignatue, typed or PArad name o ragstemd agent and wa it apphoable, {HOTE: Registared Agant sgnahua taqured whan reivstabing)y DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elec s
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 o im::l:nuiag;a;?guf;: neing O f%g&“’f:?;f @
(Sea chiteria on back) [ Make Check Payahte to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D . 7 Delete THE [Jchange [ Adaiion | &
MANE JACKSON, RICHARD E NAME 2]
smeer anpaess | 315 PLEASANT STREET STREET ADDRESS B
orv-st-oe | POMONA PARK FL 32181 CITY-ST-2P §
TIE 1 oelete UTE [ Change [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
.- CITY-SE-21p } CHY-S5T-21P } . o
TTE [T pelete THLE ] Change 3 Addilion
MANME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1tP Cny-ST- 2
TTLE 1 Qelete TTLE [C1change  [] Addition
NAME NAME
SYREET ACDRESS STREET ADDRESS
CITY-ST-217 TIY-51-21F
TIFLE 1 Delete TLE T change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P CITY-$1-2P .
13. | heraby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legat effect as if made under calhy; that 1 am an officer or Girector
of the corporation oF the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changsd, o on an atiachment with an address, witn all other ¥ke empowered.
BN ”~ — ey - .
. . o QI ATy B L Y (o SN £ . - .
SIGNATURE: ASMA L FIET < 2-7— g
) SIGNATURE AND TYPED OR Pmrﬁ NAME OF SIGNING OFFICER OR DIRECFOR Data Daytima Phone #




