FILED
Apr 28, 2002 8:00 am
ecretary of State

d"‘ S
o~ .
LF

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P01000091837 (03-26-2002 90002 047 ***150.00
1. Endity Name
AVANCE FINANCIAL SCLUTIONS, ING:
Principal Place of Business : Mailing Address TEr Ve
2465 POINCIANA DR 2465 POINCIANA DR
WESTON FL 33327 WESTON FL 33327 .
2. Principal Place of Business 3. Mailing Address ”"”m I" ml’ mu "m "m"m Im, m” "m ’m, ”m ml ,m
Suite, Apt. ¥, etc. Suite, Apt, #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nu Appliad For
- \\30\ \ CO r‘ Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 adational
Fee Required
== 6. Name and Addroes of Curmwfaggmm = ;z-—:”“;':?-’"ﬂaﬂﬁindﬁddmu_'ofNuﬁﬁegistorodﬂgam' —rle
- i ] . . . L Name .
SCOTT, KENNETH L Street Address (P.0. Box Number is Not Acceptable)
2465 POINCIANA DR
WESTON F\. 33327
City I Zip Code
L FL
thefpurpose of changing its ragistered office or registerad agent, or both, In the State of Fiorida.
Kenlbern L SonTT 3l3]02.
{NOTE: Fog Agont gi QUIrSD whan reinslating) - TE !
9. This corporation is efigible 1o satisty its Intangible FILE NOWI! FEE IS $150.00 .
Tax filing requirementand elacts 1o 0o so0. . After May 1, 2002 Fee will be $550.00 10. E:Eg?:ﬂn%ag: :t:?gu?:: neing 0 f:?dﬁ?ohggsm
(See criteria on back) ] Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 19 N
me PAES BeIT O Delen e DOl Chage [ Addilion 5
NAME BN ETS L, $ Wt T NAME -2
STREET ADORESS AUES prntlanc DY STREET ADDRESS §
ciry-s7-2P \N‘.bﬁ, a-Flo 3330 I CY-ST1-21P §
finE {7 Detete TINE Dchange  J Aadition | G
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST- 2P
TmE O elets _TmE e Ocrange Dladdion §
= |~ A T e s — P A s e i e S i e TRAgE T T e e = e e - —
STREET ADDAESS | ) - - - - 0 =l smesTADDRESS' [~ v v “ ST e
CiTY-§T-2p CITY-ST-ZIP
TmE O Delete TIMLE ClCrange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ’ i Lny-51-2P
TmE 7 Dulsts Tme Clcrange [ addition |
STREET ADDRESS STREET ADDRESS 1
CAY-ST-2ip cITY-s1-2P ’
TRE O petete TITLE O Crange  [J Addition
NAME NAME
STREET AIDRESS STREET ADDAESS
CITY-5T-2P CITY-51-2P
13. | hereby cerlity that the information supplied with this filing does nol qualify for the ex mp, stated in Section 119.07(3¥i), Florida Statules. | further cerlify that the information
indicated on this repart or supplemental report is trpe gl accurata ang that my signfitucd shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes em poya epart as reguirgd by Chapter 607, Florida Stalutes; and that my name appears In Block 11 or Block 12 if
changed, o on an attachment with an adckepe Weradr
SIGNATURE: A 38T __
R PRINTED NAME OF 510 orped od gasdTon Date Daylime Phora #




