2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUM V42474 Jan 14, 2000 8:00 am
WINTER PARK PAWN, INC. Secretary of State

01-14-2000 90011 038 ***150.00

Principal Place of Business Mailing Address

2238 W FAIRBANKS AVE 2238 W FAIRBANKS AVE

WINTER PARK FL 32789 WINTER PARK FL 327894510 l_, U U U 2y j_ 3

= e T GBI AN ENCR TR
Suite, Api. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

' 59-3123197 Not Applicable

2ip Country Zp Couniry 5. Certificate of Status Desired [ geae'ggqlﬁgﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - e . JRE -Name. IR e ——- — = e -

MURPHY, RONALD T.
4740 CLEVELAND HEIGHTS BLVD

Street Address (P.0. Box Number is Not Acceptable)

SUITE 1

LAKELAND FL 33813 5 FL [ oo

8. The abave named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title { applicable {NOTE' Registerad Agent signatura requirad when reinstating) DATE
9. g;sﬂc"irporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do 30. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP 0O Delete TMLE [ Change [ Addition
NAME NISSEN, BELMAR M. NAME
STREET ADDRESS | 8004 WALT WILLIAMS RD STREET ADORESS
oY= 5T-27 LAKELAND FL CITY-ST-2IP
TTLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TILE [Jchange [ Addttion
_NAME . - i N HAME )
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-$T-2IF
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change  [O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-7IP CITY-S5T-7IP

13. | hereby certify that the inforpramion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gappfemental 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 corporationgr the fhegesor trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alEgh; m an address, with allpther IRE~g *

SIGNATUR '

PR 5«* ,\ Ef

A A

i IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phore #
S _lhissen)
L LB b o =



