2000 UNIFORM BUSINESS REPYFT {UBR) 311

DOCUMENT # P99000026902 FILED
+ Eniy e May 03, 2000 8:00 am
DANDE CASH SYSTEMS, INC. Secretary Of State
- 03-15-2000 90065 018 ***150.00
Principal Place of Business Mailing Address
1200 102ND AVENUE #157 11200 102ND AVENUE #157
LARGO FL 33778 LARGO FL 37784135
i SR MR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘?‘.3\5 GJ 3 ‘9" 5 Not Applicabla
ap Couniry “p Couniry \ 5. Certificate of Status Desired (| ?i'gsq \fi‘f'e‘g“""a‘
G l‘:ame m;d Addre.;zs of Cur}_a;wTEIe;Is_tered_Agent = i 7.”Name and Address of Néw Reglstered-Agent e
Name
AVLE E. DEAN
CORPORATION SEFMGE COMPANY Street Address (F.0. Box Number is Not Acceplabla)
120t HAYS STREET
TALLAHASSEE FL 32301-2525 /1200 Jozmn FUE DU , #4157
Ci Zip Cod
Y LaRGe FL | 53%¢

4. The shove named entity submils thi dmbnt for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
AN

03/2,/006

SIGNATURE : i _ i i
Signsture, typed or printed name of registered agent and hile if appucathe. {NOTE: Registared Agent signatuta /équired when reinslatmg} DAaiE
. This corporation is eligible to satisty its IMtangiole _ FILE NOW1!! FEE 1S $150.00 N ian Einanc
Tax filing requirement and alects to do $0. After MAY 1, 2000 Fee will be $550.00 10- 5:3:: I;Sncdacr;noﬁ:igbnmﬁ;:ncmg [ i%e%otohégzs ¢
{Sen criterla on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES O OFFIGERS AND DIRECTCRS IN 11
e D 1 Delets THLE PRESIPEAYT [ change  B] Addition
e DEAN, LYLE E e LYLE £ DEAN b 257
STREET ADDAESS | 11200 102ND AVENUE #157 SRECTADDRESS | ffao (ORMD FUENUE,
T §3-2iF LARGU FL 33778 BITY - S1-2ip
e [T Dalete TLE _a/,egdwﬂ/ VIcE PR ES/OE8T [ Change X} Addition
NAME NAME MELVYN DA
STREET ADDRESS STREET ADDRESS JugSe WESTEN ZDAD
giry-St-2¢ ~ - - RIS | ke ey onTaRIe  LT78 [KY
e ' T Detele e SECRETARY TJchange [ Addition
NAME NAME ER 2 )
STREET ADDRESS STREET ADDRESS ﬁgg{)&ﬁ ,f;, LH FVEMWE | 3 157
oY 2P LRy -S1-28 2rren | Ft 33778
TITLE 1 belee ik FLESISF#T SE c@?‘/}ﬁr\/ [ Ghange  [3] Addition
NAME NAME TH# L e
STREET ADDRESS STAEEY ADDRESS ; 4/.;5 émﬁw 5270 N %MD
CIY-ST-2P CITY-ST-7P Kime Ty, Onein L2728 [KY-
TTLE 3 Delete TmE TREASURER Dy change R0 Adsition
NavE HAME £ DE
STREET ADGRESS STREET ADBRESS ﬁ_%_/;% Jo2 D AUENVE VST
CITY-ST-2P CITY-S7- 2P LARE ©. FL 33?7?’
TITLE [ palete 1mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2iP CITY-ST- 2P

131 hefeby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. | further certify that the information
indicated an this report or supplementalrgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o, dehsmpowered to execule this repor as required by Chapler 607, Horida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment wiy A gred

# ﬂJi

s, with all other like empowered. @‘D 2.@[ _ ,_50 S..‘p
SIGNATURE: ___SA AT BE O o 02[02/s0_727.3/5 4oy 7

BIGNATURE AND TYPED DR PRINTED NAME oF SIGNINdarRdardan Date 7 Darirna Fhone &

CR2E034 (9/89)



