FILED
Apr 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretaryv of State
UNIFORM BUSINESS REPORT (UBR) 12003 932 001 300 00

DOCUMENT # P00000035428
1. Enlity Name
CALHOUN CASH ADVANCE, INC.
Principal Place of Business Mailing Address .
1109 N MAIN STREET 1109 N MAIN STREET
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
Suite, ApL. #, elc. Suite, ApL. #, &lc. ] CHECK HERE IF MAKING CHANGES
Clty & State Clty & State 4. FEI Number Applied For
_ 59-3653468 Not Applicablg
Zip e ] COEmw _ Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
F— [ S0 s e e et [t o ——— L el f&o{ﬁ__&qgl_rfi . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALHOUN, LEE
1109 N MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601

City FL |Z£pCo'de

8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaium, typed O prined narhé Of reyiskned aginl and Lite f apdicabl. {NOTE: Raytared Aganlsignalum maquirdd whan Minstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrlbution. O  Addedto Fees
5&'
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T11L€ PCEC O pelete M CCrange [ Adaition | &
NAWE CALHQUN, LEE NAWE e
SIREETA0DAESS | 1109 N MAIN STREET STREET ADDRESS g
CiTv-81-29 GAINESVILLE, FL 32601 Cy-sr-2p ﬁ
TiLE O Delele . TLE O Change  [J Addition g
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2¢8 CTy-51-21P
LE ’ = U Oeke = K me - A= s e TR : O Clange [ Addton.| - =
NAME NAWE
STREET ADDRESS - SYREET ADDRESS
CITy-51-2Pp CY-51-21
Tme 7 Delere e (O Change  [] Adtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Lv-s1-2P cny-st-2iIp
e [T Celee TTLE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.-S1-2P Citv-st-2ip
1ime O Delete me [JChange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciy-s1-29 cmy.s1-21P

12. | hereby ¢ertify that the information supptied with thié fling 5 nol qualify for the exemplion siated in Section 119.07{3)}), Florida Statutes. | further cenify thai the information
indicated on this repon or supplemeptal report Is tie and acdurate and that my signature shali have the same legal effect ag If made under oath: that | am an officer or director
of the corporation or the receiver stee empgivered 1o exgcute this repoit as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment aij address, Mih all otherdike empowered.

Y

";_./7/ /pf (56%)???—‘?/01)

Daytima Phona #




