2002 UNIFORM BUSINESS REPORT (UBR)

. INC.

DOCUMENT #

1. Entity Name

F97000004969

ADVANCE AMERICA, CASH ADVANCE CENTERS OF FLORIDA

Principal Piace of Business

9%1 E. MAIN ST
SPARTANBURG SC 29304-3524

Mailing Address

P.O. BOX 3058
SPARTANBURG SC 39204

2. Principal Place of Business

135 N. Chucch St

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90217 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

NRAI SERVICES, INC.

City & State City & State 4. FEI Number Applied For
sgﬁ r tﬂ A bu g . SC 58-2333774 Not Applicable
Zp Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O - : ona
2 9306 Seactqn bary 2?30? Fee Required
6. Name and Address of Ciffrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

(See criteria on back)

d

Make Check Payable to Department of State

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The abowve 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 registared agent and titla if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is efigitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
10. E!
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 'Erzglgzr?dag;natlr?;uig:mmg ?tii-egtthlzszE

GO0 GRS ||

SIGNATURE: .

et

LS QUIRED waywe w. Hal,vice fesident §-24-02 §Qs15-5%00

13. | hereby certify that the information supplied with this fifing 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 supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all ptfier like empowered.

PED OR PRINTED NAME OF FIGNING ‘OFFICER OR DIRECTOR

Date

Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIREGTORS IN 11 _
TITLE PD "1 Defete TITLE [XChange [ Addilion §
NAME WEBSTER, WILLIAM M IV NAME 3
STREET ADDRESS | 961 E. MAIN ST sreeTanDress | 195 N. Charch SF §
emv-sT-2¢ ) SPARTANBURG SC 29304-3524 Ciy-s1-2p Spacrtanbucg SC 29306 o
TTLE VPS O pelete TITLE [Md’Change (] Addition 5
NAME HALL, WAYNE W NAME

STREET ADCRESS | 981 E. MAIN ST sReeTaooRess | 1857 N. Charch 84,

orv-st-zf | SPARTANBURG SC 29304-3524 BITY-ST-21P pardanbucy SC 29306

me . D e e [] Delete TIMLE B fChange [ Acdition |
NAME JOHNSON, GEORGE D JR NAME . . "’

STREET ADDRESS | 01 E. MAIN ST saectaonness | 944 Fast Maiwv SE

orv-st-2P | SPARTANBURG SC 29304-3524 CITY- §T-21P Spactanbarg  3C 2§32

TITLE AS 3 Detete e ) Change [ Addition
NAME ALLIE, MONICA L NAME

STREET ADDRESS | G661 E. MAIN ST. sTReETADDRESS | 135 N. Charch S*

onv-st-2p | SPARTANBURG SC 29302 CITY-ST-2P gpﬁrh.j bury SC 2934, -

TILE 3 oelete TITLE O change [ Addttion
NAVE NAME

STREET ADDAESS STREET ADDRESS

GITY-S7-ZIP CITY-ST-2P

TLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P



