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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002193

1. Entity Narme

ADVANCED LOANS, L.C.

Principal Place of Business

400 EAGLE LAKE LOOP ROAD
WINTER HAVEN FL 33880

Mailing Address

C/0 KATHY H. MCDANIEL
P.0. BOX 5609
WINTER HAVEN FL 33880-0609

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

19

FILED

00 JAN 24 PH 3:1,7

SECRETARY
TALLAHASSEE?FF%%-{CE'.

MR AR

DO NOT WRITE IN THIS SPACE

R I A T N T

City & State City & State 4. FEt Number | [Applied For
59-3536440 Nnt .:f}fj,li. v
Zip Country Zip Counry 5. Certificate of Status Desired 4] $5'00 ﬁ‘\ddilional
Fee Required

" 6.”Name and Address of Current Reglstered Agent’

Name

GOODWIN, JAMES W |
400 NORTH TAMPA STREET, SUITE 2300

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

TAMPA FL 33802

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registert?d agent, or both, in the Siale of Florida.

i)

SIGNATURE :
Signature, typed or printed narne of registerac agent and title f applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e MGRM - 07 besets s L [ cnange_ [ mdition
: BERRY, JACK M JR. o SOn0o=11 '::El- Oh——2
smees anonces | 1945 8TH TERRACE, SE ' $TAEET ADDRESS -02/01700--01123--014
arv-stzr | WINTER HAVEN FL 33880 onTY- ST 2P #REEC5, 00 #eseekSo, 00
e MGRM O eketn TME [Dthemge [ notition
HAME MCDANIEL, KATHY H NAME
sTReET aoomess | 344 LAKE DAISY CIRCLE STREET ADDRESS
CITY-ST-TIP WINTER HAVEN FL 33880 cITY-21-7IP
-f--Tmg - . v Ooesets . _ J e _— (. chenge [ Addtien
NAME NAME
STREET ADDRESS $TREET ADDRESS
crry- 817 Up CHTY- §T- TP ~ 4
TIMLE [T petetn TITLE [ change [ Aaditien
NAME ) NAME
STAEET ADDRESS L STREET AUDRESS -~
CITY-8T- 1P w0 , cITY-27-7IP
Tme N [ Detete e oY O tnmgs [ Addition
NAME NAME
SIREET ADDRESS SYREET ADBRERE
BITY-$T-2IP LeTY- 87-21P
HILE [ petors TITLE [Jehangs [ Adiition
NAME NAME
STREET ADDRESS STREET ADORESS
| cny-s1-2P - CITY-$7-2P

11. | hereby cedtify that the information supplied 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 is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytime Phone #




