2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P00000021452 ecretary of State

1. Entity Name 1 *ook ok 0
FLORIDA PAYROLL ADVANCE, INC. 04-16-2003 90194 035 77130.0

Principal Place of Business Mailing Address
6855 WILSON BLVD. PO BOX 43190 . pvvIv -
#1 JACKSONVILLE FL 32210

A

T ; 3. Mailing Address

2. Principal Place of Business )

[4286-12_Beacin J1ud

Suite, Apt. #,.etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
;_'Té))c 7L, 59-3630926 Net Applicabla

Zip Country Zip Country - $8.75 additional

~ e 399 SZ) o L 5. C-er.tlflca‘tif)f Sta&]sﬁDeg}_rsfiu D __Fee Required__
6. Name and Address of Current Registered Agent 7 Name and Address of New Flegisiered Agent
Name

PLEIMAN, THOMAS C JR.
PLEIMAN & COMPANY, PA

9471 BAYMEADOWS ROAD, SUITE 308
JACKSONVILLE FL 32256 oy : FL [ 2o 0o

Street Address {P.0. Box Number is Not Acceptable)

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

SIGNATURE g

Signature, 1yqexgoc-pnnled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW"! FEE IS $150.00 ) - . P
9. Election C F
;  BierMay 1,2005 Feowil be 55000 ST [ $5.00 vevos
Make Check Payable to Florida Department of State '
10. v OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P s O velete TILE O change [ Addition
NAME KRUGER, RONNY NAME
STREET ADDRESS | 6855 WILSON BLVD. # 1 STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE VPST [ pelete TITLE [ Change  [J Addition
NAE KRUGER, SHERRY NAME
STREET ADDRESS |G855 WILSON BLYVD 41 STREET ADDRESS
CITy-§7-2P JACKSONVILLE FL 32210 _ CITY-ST-ZIP o ) )
TME o O Dalete TITLE - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Gelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2ZIP
TITLE O Delete TITLE [ charge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllné.] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, ar on an attachment with/an atdress, wi other like empowered.

o Jrm o e 0 g

SIGNATURE: SRR E S ey P wiae if//g’aa Goy-83%-370)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dde Daytima Phene #

CR2E034 (10/02)



