2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 522433 Secretary of State

PAWN AMERICA, INC. 01-27-2000 90020 028 ***150.00
Principal Place of Business Mailing Address

.+ W VINE STREET 517 W VINE STREET

T FL 34741 KISSIMMEE FL 347414156 806773

s s > e AN IR IIRIRER IR
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-304 1480 Applied For
T e e . - . .~ Not Applicable
e Country Zip Country 5. Certificate of Status Desired d ?g'ggq‘ﬁ?:‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N , - f-_'_’ -
T ELERAIR. R, TuekiN
ROBERTSON, JOHN Street Addzess 9.0. for Nu'?::er = N Aocepighs)
517 W VINE STREET &2 W TN T
KISSIMMEE FL 34741
City ~ PN H
K- s51/310°% FL 295/

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 Florida.

SIGNATURER «m i (é A:ﬂlelp fz . ZLT:L/( oA )

Signature, typed or printed name of ragistered agal@nd ttle it applicable {NOTE: Registerad Agent signatura required when reinstahng) DATE
9, This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fllmg rgquurement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feys;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ] Delete TILE [ change [ Addition
NAME TUCKER, GERALD RICHARD NAME
STREET ADDRESS | 2917 SQUIRE QAK CT STREET ADDRESS
CITY-ST-2IP ST CLOUD FL CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP e e .
E O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE [ pelete TITLE [(Jchangs  [J Addition
NAME ' HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corporation or the recelver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on _an'a!'t.ac_hment with ~yith all other eréd.
//ﬂb 6O Yo 7- Y- 1)
7 7

Dale Daytime Phorie #

SIGNATURE:

GNATURE AND TYPED OR PRIl NING OFFICER OR DIRECTOR

Jan 27,2000 8:00 am

CR2E034 (9/99)



