2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED 3

-

N] m! B
1~ Emty Namo Secretary of State >
CASH N ADVANCE, INC. 05-23-2002 90019 032 ***150.00
Principal Place cf Business Mailing Address
2294 MAYPQRT ROAD SURTE 25-C 2294 MAYPORT ROAD SUITE 25-C
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-.3733471. Not Applicable
Zi Zi i
P Country i Country 5. Certlflcate of Status Desired O $8.75 Additional
PO . . —_ |- - - -—- e iy . Fee Required - - - |- —
6. Name and Address of Current Registered Agent N 7. Narne and Address of New Registered Agent
Name Ly
PATTERSON, BOND & LATSHAW, P.A. Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
. L _ . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fees
(Seé criteria on back) R Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DPST O Delete it Ocnange [ acdtion | S
NAME HEWITT, GREGORY M RAME . [}
steeer anoress | 2294 MAYPORT ROAD SUITE 25-C STREET ADDRESS §
CTY-5T-2 ATLANTIC BEACH FL 32233 CITY-ST-21P i
NLE DV [ Delete TITLE CJchange [ Addition 5
HAME DASHER, H. ALAN NAME
streeT aporess | 2204 MAYPORT ROAD SUITE 25-C STREET ADDRESS
CITY-5T-21P ATLANTIC BEACH FL 32233 o __fomste i ) i .
TTLE ] Delete TILE JChange [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THTLE 3 oelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TE [ change [ Addltion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-Z1P
13. | hereby certify that the informatiog shonlied 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 report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver &g tpiistee empowered to precute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment widn address, with aj otier like empowergd.
s.— . fﬁ\
SIGNATURE: Enq bl T H3o Q2 363 3106
‘ IGER OR DIHECTUR Date Daytime Phone #




