" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000093460 Feb 17,2000 8:00 am

1. Entity Name

CASH CARD 2000, INC. Secretary of State

02-17-2000 90029 001 ***300.00

Principal Piace of Business Mailing Address
BBO! MAGNOLIA HOMES ROAD 8801 MAGNOLIA HOMES ROAD
ORLANDO FL 32810 ORLANDO FL 32810-1928

| I

2. Pringjpal Place of Business "1 3. Mailing Address . H"”I" ”I m
Am E hm e
Suite, Apt. #, etc. : Suite, Apt. #, stc. ) DO NOT WRITE IN THIS SPACE
2, Gtate A Tloc: A City & State 4, FEI Mumber - Ppplied Far
t\an Ge | e d A Not Applicable
Zip Couniry Zip Country - e . $8.75 Additional
3 L? 10, _ @WC‘ € | - . 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, VICTOR

Street Address (P.O. Box Number is Not Acceptable)

8501 MAGNOLIA HOMES ROAD
ORLANDO FL 32810

‘ ' City Zip Code
[ FL

8. The above Aamed\kntity submits this statement for the purpose P! changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ) § N W e \ l‘c'TO [ 5- DA’J is ?ﬂ.&'s ;((en’q- { { Ve_.b . OO
Signature, 1yp* or printed name of registerad agent and bitle If applicabla. {NOTE: Registerad Agant signature required when remnstating) DATE
9. This corporaton s il to satisty s Intangible FILE NOW !l FEE IS $150.00 10, Elecion Campaign Financing $5.00 ey 56
Tax f'“"_g requirement and slects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{Ses criteria on back) ! Make Check Payable to Deparimen of State
11. y OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST M Delgte TITLE O change [ Addition
NAME DAVIS, VICTOR NAME
stReeT aopRess | 8801 MAGNOLIA HOMES ROAD STREET ADDRESS
CITY-$1-21P QORLANDO FL 32810 CITY-ST-2P
TLE D O Gelete TITLE [Jchange [ Addition
NAME DAVIS, VICTOR NAME
sTREET ADDRESS | 8801 MAGNOLIA HOMES ROAD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32810 CITY-ST-2IP
me T T ) o 7 Delete TILE [ Change [ Additian
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP : OITY-§T-2IP
TITLE [ Delete TITLE [dchange  [J Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7i9 \ CITY-ST-2IP

13. | hereby certify that\the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this redort or sugplemental report is true 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 carporation or¥he receer or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an atlachmendyith an address, with all other like empowered.

e

SIGNATURE: 3 !i,j:'j‘i?%s <l._w<r i ‘F«.«L A Ci 7 é?-J—ZZ -0{'05

SlGNATUF% ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phene #

CR2E034 (9/99)



