FILED

2003 FOR PROFIT CORPORATION o Aug 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P02000017183 08-08-2003 90094 011 ***550.00
1. Enlity Name ‘
PAYROLL ADVANCE CORPORATION
Principal Place of Businesa Mailing Address 5 5 “ b 4 bbd
4133 YELLOWWOOD DR 4133 YELLOWWOOD OR
VALRICO FL 33594 VALRICO FL 33554 .
AN GELRTECAC o
Suita, Apt. #, atc. Suite, Apt. #, etc. ‘Z/CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Numbar Applied For
W‘ ?Wg Not Applicable
ze Courlry Zp Country 5. Centlicate of Staws Desied [ ?g;i Additons!
6. Name and Address of Current Registered Agent 7. Neme and Addrosas of Naw Registered Agent
TN e Tz D e MRSm o e g TROTE D iemelaml. .TE o — it aNm...fi-“;M.Mﬁ‘=%= e 8 e : -
PA ANTS GROUPNC. Street Address (P.O. Box Number Is Not Acceplabie)
rog - um 2
4133 YELLOWWOOD OR > oo fecse
VALRICO FL 33594
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signates, typed or printed nams of regisiarat agant and e il apphcabls. {NOTE: Rogistarad Agent signaiurs squires] whsn reinstating) DATE
Fil.LE NOWIll FEE IS $3550.00 , . ) .
* Aftor September 10,2003 Feo wil be $750.00 ‘ 8 Gncton Campaitn Prendd 1 $5.00 May 6o
Wake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB @A d I U 1 i SRS
TE {J peteta Tme 18 QAEFIBO e - dPTChange (] Aduition | 3
RAME VANDEBOE, FRANK W JR HAME 7 e ) £
smeer aooniss | 4133V YELLOWWOOD DR STREET ADDRESS . - §
cv-stze | VALRICO FL 33594 oTY- 5120 ﬁ)lmw fz. 3357/ g
TME R O oetete TME . {dcChange [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP cIY-s1-2p
ms : D Deite e D) Crnge L Addition
MME b ——— T . 7 e
STREET ADDRESS STREET ADORESS
CITY-ST-7P N CTY-§T-7P
e . 3 Delets TILE ‘ © Dthange [ Adation
KAME NAME o
STREET ADDRESS STREET ADDAESS i
CITY-S1-2P CITY-ST-ZP
HILE O Delete TE O Ctange [ Aadition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P oY-5T-7P
TITLE . 3 oelere e £ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CImY-51-2°P CITY-ST-2P

12. | hereby cartig.mal tha information supplied with this fifing does not qualify for the oxemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this repont or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an offlcer or cirectar
of the corporalion or the récaiver o ffustee empowerad to execute this report as required by Chapter G07. Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changad, cr on an attachment wilk an address, with all other Yika empowered.

ks bl 4 B IRED E-5-02 93fzi-2073

SIGNATURE AND TYPED DR PRINTED MAME OF BIGNING OFFICER QA DIRECTOR Dayfva Phone 8

SIGNATURE:




