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20601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MO00000000282

CHECK ADVANCE SERVICE HEADQUARTERS, LLC.

e

seene iy o
SRETARY GF STATE
\BIVISTON OF CORPORAT 5Kg

Principal Place of Business

2405 S. FLORIDA AVENUE
LAKELAND FL 33803

Mailing Address

2405 S. FLORIDA AVENUE
LAKELAND FL 33803

26 PH 3: 26

2. Principal Place of Business

3. Mailing Address

FP.o. BoY 8556

L

;Suite, AptL. #, etc.

Suite, Apl. #, ete.

DO NOT WRITE IN THIS SPACE

%= Jity & State 'ﬁ;?Sl te 4. FEI Number Applied For
[}
B LA‘ R O F P Not Applicable
. 1
Zip Country i Country . " sy - = s $5.00 additional -
I e i%o‘?!‘? R MDU 5. Certificate of Status Desiréd ~ ~ [~ Foe Required
6. Name and Address of Current Regl! d Agent 7. Name and Address of New R ed Agent
Nai
NIELSEN, BETTY V- TLENE ARVOLO
M Strept Address {R0. Bg; ber s Not aptabl
2405 S. FLORIDA AVENUE | S TBRES BB D
. LAKELAND FL 33803 (P.0.Box 3556 %or mallmq)
City ’ %oa L
Key [aR &G0 FL | 54852 e<syr
8. The above named entity submits this statement for the purpose of changing its registered office or regisgered agent, or beth, in the State of Florida.
SIGNATURE W * JLEN E AR noL D
Signature, typed or printad name of registerad agent and title it applicable. NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001 %\:& .
9. MANAGING MEMBERS/MANAGERS 10. fyl« 3 N ADDITIONS fCHANGES -
me O oelete Tme MEMMBETR O Ghange A Madiion | S
NAME - NAME VOILENE ARnoLl) )
STREET ADDRESS STREETADDRESS | & AWNDROS RO g
_§T- ST w
CITY-S7-2IP CHTY-ST-2IP K@ra LA_RL—.O_, F'L 350 3 7 s
TITLE {0 pelete TITLE . _ ) change [ Addition | O
NAME NAME 1'3DUD481E;441——3 i
STREET ADDRESS STREET ADDRESS | -03/28/01--010651--019
CiTY-8T-2P L OTY-ST-2P e w55, 00_ sw’55, 00
mE 3 Delets e Clchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-21P
TITLE [ petets TITLE [ Change [T Addition
NAME- ... NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME . 1 Delete TITLE O change [T Addition
NAME % 7 NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P, CITY-S1-2IP
TMLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicadte‘dgn this report is (ruhe and accurate and that my signature shall have the same legal ef;egt %shif made under oath; that | am a managing member or manager of the
imited liability company gr the rgggivpr gr truste: owaredllo gx tigyreport as require apter 608, Florida Statutes.
Y S LR gy s Sees e
DT HCABNRED
SIGNATURE: AL LA e NG I-21-0{ 3o05453-5200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR ATIVE Data PBavtiime Phaore #




