TT——

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # V09790 Secretary of State

1. Entity Name 02-25-2003 20135 044 ***150.00
ACTION PAWN BROKER OF TALLAHASSEE, INC.

THE |

Principal Place of Business Mailing Address
926 W. THARPE ST 926 W. THARPE ST
STORE #1 § 2 STORE #1 & 2

e M

2. Principal Place of Business

Suite, Apt. #, etc. Sulte, Apt. #, etc. i (] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—31 1 1268 Not Applicable
7 Count Zi Count iti
® ountry ® ounty 5. Cerlificate of Status Desired ~ [] ~ 98-75 Additional
B - Fee Required
6. Name and Address of Current Registered-Agent——— ~_____ _ .=—: 7. Name and Address ot New Registerad Agent
Name —
. '
0 STEEN’ JC. Street Address (P.O. Box Number is Not Acceptable)
344 OFFICE PLAZE
TALLAHASSEE FL 32301

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!1! FEE IS $150.00 . . .
. 9. Election Cam| Financin
. Aﬂe.-r, May 1,2003 Fef'! will be $550.00 Trust Fund Cof::gjr:.ution. ° 0 fdsd.eg(t)oh;:if °
" Make- Chgqlg.?ayable to Florida Department of State
| 10, T CFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. e ) TrD O pelete THTLE [J Change ] Addition
“mawe - | PARKER, BARNEY WAME
| STREETADDRESS | 1000 WEST THARPE ST. 10 STREET ADBRESS
o, CITY-5T-20P TALLAHASSEE FL CITY-ST-2IP
Joamer SD O Delete TITLE ' ' [C] Change  [J Addition
NAME PARKER, JAYNE E NAME
STREETADDRESS | 1000 W THARPE 10 STREET ADDRESS
| ome-st-2p | TALLAHASSEE FL . . L. Ciry-§1-2ip , . L. .
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 vetete TITLE []Change [T Additian
MAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE _ [ pelete TITLE [J Change [ addition
NAME 7 NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE ) [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2I

12, | 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 certify that the information
indicated on this Teport or supplemental report is true and apcurate 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 receiver or rustee empowered ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a T like ernpowered.

SIGNATURE: _/ SraXEAVZ /iZQUIRED 2f22/s, 95§22 32.7¢

SIMTUHE ANDTYPED (ﬂPQINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phone #

AT QOERN |

CR2E034 (10/02)




