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1. Entity Name )

T

QUICK CASH TITLE. INC. FILED
———— em— Jun 08, 2000 8:00 am
12897 6IND ST, N.. SUITE 11812 ha%e&m s, N SUITE 11812 Secretal V Of State

1 33773 .

LARGO FL 33773 L 397731842 01-18-2000 90034 041 ***150.00
2. Principal Place of Business 4. Maliing Address “

Suite, Apt. #, elc, Suile, Apt. #, etc, . R - - .

Gity & State City & State 4, FE| Nl.mber. Applied For

59 ~3581376 TNot 2
Zp Conitity Zp Counky 5. Conlfcsteof Sas Dasiod () $0-75 Addianal
§. Nama and Address af Current Registered Agent . 7. Name and Address o New Raglsiared Agem
Name

e i — pp— .o -

GORDON, ROBERT S, _ s -

Street Address (P.O. Box Numbes is Mot Acceptabie)

12897 62ND ST. N., SUITE 11412
LARGO FL 33773

City

' ﬁj‘zsp’ Cosa

SIGNATURE

8. The apove namad entity submits this statament for the purppse of Changing its registered office of ragisiared agen, or both, in the State of Floda.

Sigaiure, typdd or peiriad Hema of reQisiersd agent and Lite i £pplicelle.

{NDTE: Regitirac Agend Hixtatrs recrilrad whon 1ginsiasng)

DATE

9. This corporalien is eligible to satisty ks Intangible
Tax filing raquirement and elacts o do so,
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fao will be $550.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Condribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND CIREGTORS 12, ADDITIONS]CHANGES 10 OFAIGERS AND DIFEGTORS IN 11
e Qwve' roX [ Deleta meE J Chanpe e
e Rogent S &indo NAME
SREETMODRESS | /2% 67 (2m8 S5 A So.7e (L | s aooness
CIfY-gT-21P [ Mdew Fe 33729 erry-St-2°
e 1 Deets Tme om0
KAME NANE
STREET ADORESS STREET ADORRSS .
chy-51-29 ofy-3r.2ip
TIE ] Gelete e Dome 0=
NAME . - At am e FAME =~ — = o | ororme o mmnracmirs e faltt fn8 o o T i g R et 2
STREEY ADORESS STHEET AORESS
Cirv.51-TR OTY-§1-1P
Tme 1 Detete E Clomnge (3000
HAME NAME
STREET ADDRESS STREET ADDRESS
~ LI = 5T-21P ~— - + - ~ - e~ - Y- §T-BF o [ —— e
Tme T Delsta me Dchange [0
NAME HAME
STREET ADDRESS STREET ADORESS
GITY- 57 2P Ciry-57-2°
TiE a Delete TINE D Change o
HAME NANE
STREET ADDRESS SIREET ADDAESS
Ty -$T-2P CRY-ST-TP '

13. 1 hersby centl 1
indicated on this reperl or supplemental repodfis ua
of the corpOration of 1ne 1eceiy or rusigh
changed, of o an aitachment with an £fdrgt

SIGNATURE:

that the inforrnation supelied wiih this rﬁr{? does !‘I
pnd acc

efhpowagh

EALE

powared

ualily for the exsmption stated in Section 119.0;&3)(1). Fiorida Statutes. § turther certily that the infarration
d thal my signature shall have the same legal
his repon as required by Chapier 607, Florida Statutes;

ect as if made under cath: thet | am an officer or director
and that my name appears in Block 11 oc Block 12 if

t{dloo  9272- S3E-oNi;
Date Darytime Phone ¥ )




