2001 UNIFORM BUSINESS REPORT (UBR) -
| DOCUMENT # POO000071266

1. Entity Name
GLOBAL CHECK ADVANCE, INC.
Pincipal Place of Busingss Mailing Addross
* [424C Nw 13TH ST 424G NN 13THST
CGAINESVILLE FL 3260 GAINESVILLE FL 32}501

snw

FILED
May 31, 2001 8:00 am
Secretary of State

05-11-2001 90006 037 ***150.00

AR

!IIIH

Il

2. Prrcipal Pla:.:e ol Buginpss 3. Mailing Address
Sutte, Apt. #, olc. Suite, Aot #, erc. DO NQT WRITE IN THIS SPACE
City & State City & State (.4 FEI Number Aopliod For
SQ" 5 (0{9/ l (D 3 No: Applicablg
Zip Country Zip Country N ) . $8.75 acditional
! . 5. Cerificato of Stalys Desircd 0O fa Required
" 6. Name and Address of Current Registered Agent 7. .Narme and Address of New Reglstored Agant—~ ——  -~-
! — , - Name '
= RICHARDS, GARY C ‘
Street Address (P.O. Box Number is Nol Accoplable)
15 SW 3RD AVE ‘ P
GAINESVILLE FL 32601
City T FL , 2p Coun
8. The above named entity submiis thig stalemenn: for the purpose of changing ils reg siored office or reglstered ageni, or both, in the State of Florida.
SIGNATURE
Roraans tydcd o Pinted Me o rog 410100 BQe 2 119 ¢ SEpeatie {NQTE Nog xnrec AGENt § g Nguiric. wen "englYing ) DAE
8. This corporation is eligible lo satisfy ils Intangible FILE NOWH! FEE IS $150.00 . . .
Tax liling requirement and elects 1o do so. Afier MAY 1, 2001 “ee will be $550.00 10. m?:n%mcgftg;uz:nmcm $n :’5’.5%?;:2);53 E
{See criteria on back) | Make Chack Payabls 1> Department of State ' :
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D O Delets mE Ocrrge DQaxton | 8
N MCDONALD, MIKE A 8
srreztancarss | 424-C NW 13TH ST STREEY ADRZSS g
crv-sr-ze | GANESVILLE FL 32601 oy stoe g
ik 3 Delete inf Ocwange O Adiscn g
| NAVE
'] STREET ADDAZSS SIRLE) ADDRESS
|| wre-st-ae cly-57. 0
8 HH ki o VP TN - i [Jthange 7 Actitio
NAME AN
STAEET ADCRISE LINLLT LhORSLS
CTY-S7-2 . ) ory.ST-ar
1LE O Delets 113 OcCax: 3 Ak
2 NEWE XAME
SIH:L ADDRZSS STALE| ADSRESS
e8| & cy-Si-1e
L O petee IR Ocunge [ Adcson |
NAME Nave
STREEN ACDRESS STRZE ADDRZSS i
Cire.S3. e XY-5T-2P
mr 3 Deiee T , Dcoange [T Actiion
NAME HAME
SI3EET ADORESS STR:! ADSRESS
ory-s1-28 CIv-51-719
13. | hereby certify that tha information supplied with this liling does nol qualily 1o- tho axemgption stated in Soction t |9.07sa)(i), Florida Statutes. | furer cortdy Iral he infarmation
indicated on this repon or supplomental report i truo and accurate and Ihat my s jnature shall have the same tegal eifect gs il made under callr: thal | &m un officer or drestor
of the corporation or the receiver of rustes empoweared to executs this [pmen as required by Chapier 507, Fiorlda S:atutes: and that my ritme oppears in F'ock 11 or Slock 12
changed. or on an anW& wilp git r ke omy od.
{ laglor G -
SIGNATURE: dlaqjol  (3s2)335-(20(
SIGHATURE AND TYPED OR PRINTED OF QK3 CFHCER OA b AECTOR = B T Usvdre ruw e i

E—"

_



