2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the informatién supplied with this filing dees not qualify for the exemption stated in Sectfon 119.67(3)(), 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 receiver or trustee empowered to execute 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 attachment with an addressgvith all other like empowered.
SIGNATURE: *Wﬂ S gyeviee - Bal Wit fedat 4/8bJoo  §4 §1S-5¢0°

SIGNATURE AND TYPED OR PRINTE&NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)

DOCUMENT # F97000004969 FILED ~
1. Enily Name May 18, 2000 8:00 am
ADVANCE AMERICA, CASH ADVANCE CENTERS OF FLORIDA Secretary of State
05-18-2000 90314 022 ***150.00
Pringipal Place of Business Mailing Address
961 E. MAIN ST P.0. BOX 2058
SPARTANBURG 5C 29304-3524 SPARTANBURG SC 29304-3058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
58-2333774 Not Applicable
2p Country 2ip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — T T T T T T T |~ Name - e
NRAI SEFMCES. INC. Sireet Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Regsterad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Ei:tt llgsn%agoﬁ\al:ig;ufi:: e O fgj.g:l?oh!!?éf °
(See criteria on back) () Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCEOQ 1 Detete TITLE v FIV.FIN. o IS 1L (X Change [ Acditicn
NAME WEBSTER, WILLIAM M IV HAME
STREET ADDRESS a51 E MA'N ST STAEET ADDRESS
Grest-2f | SPARTANBURG SC 28304-3524 oury-st-ze
< TILE VPS ] Deleta TITLE [JChange [ Addition
NAME HALL, WAYNE W HAME
STREET ADDRESS 961 E MAIN ST STREET ADDRESS
omv-STZF | SPARTANBURG SC 29304-3524 r-st-2e
1TVt f ) S - - Soeee ——FME e S = P Cange. {2 Addition
NAME JOHNSON, GEORGE D JR NAME
STREET ACDRESS | 951 E. MAIN ST STREET ADDRESS
om$T-2F | SPARTANBURG SC 293043524 oi-sT-7¢
e D W velete e [JChange [ Addition
NAWE MCKENZIE, STEVE A NAME
STREET ADDRESS | g5() 25TH ST‘ 5']'.H FLOOR STREET ADDRESS
CITY-ST-2IP CLEVELAND ™ 37320 CITY-5T-2IP
TMLE AS o [ Delete TImE []Change (] Addition
NAME ALLIE, MONICA L A
STRECT ADDRESS | 861 E. MAIN ST. STREEY ADDRESS
CITY-ST-2iP SPAHTANBURG SC 29302 GITY-S5T-2IP
TITLE ) [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1% CITY-8T-Z71P



