2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000127611 ‘ S, Feb 07, 2004 08:00 AM
1. Entty Name N Secretary of State
ADVANCE CQST‘&* SETTLEMENT FUNDING CORP.
Principal Place of Business .Mail'mg Address _
2600 TOM MORRIS DRIVE 2600 TOM MORRIS DRIVE
SARASOCTA FL 34240 SARASOTA FL 34240
s [HRRERN T AT
Suite, Apt #, etc Suite, Apt. #, etc. MOCRE CR2é034 (11/03) B
City & State _ City & Stale a. FEI Number Applied For
81-0583934 Not Applicable
o Country Zip Country 5. Certicate of Stalus Desied ~ []  $0-73 Additional
Fee Required ~
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

gsﬂgos ?(E)h ?A%}IREEE? DRIVE Street Address (P.O. Box Number is Not Accepiable}
SARASOTA FL 34240

City FL | Zip Code

8. T

the obligations of registered agent. . .

he above named entity submits this statement for the purpose of chaﬁging its reélstered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

SIGNATURE - — -
Sipnalere, ped o punted name o ragistied agant and tlle d aspleable WNOTE Regstated Agent Sgraiule réquired whon tansimlmg) DATE
e '
FILE NOW!H! FEE I,S $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 gpe Trust Fund Contnbution, O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANDAE“.}BF?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
Tme P [ Delete TIE [ Change [ Addition
NAME TRUSHEL, DAVID H NAME
SIRECT ADGFESS | 2600 TOM MORRIS DRIVE STREET ADORESS HO0000033832
cry-sT-zP | SARASOTA FL 34240 Ciy-ST- 2P 02 /09-04-B00726-010 150,600
TILE [ oetete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CIFY-8T-210 CiTY-81-2R
T O gewte J e O change [ Acdition
HAME NAME
STREET ADDRESS ~ § STREET ADDRESS
CITY-ST-21P £HV-3T-2P
e 2 Derete L (3 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2°P CITY-ST- 1P
UTLE [ Delete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37- 2P CiTy-ST-Ztf
TILE 3 cetete TLE [ Change ] Addition
HAME NAME
STREEY ADCRESS STREET ADDHESS
CiTY -ST-ZIP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemation stated in Section 113.07(3XJ), Florida Statutes. | further certly that the information

SIGNATURE: -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regetver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 or Black 11

changed, or on an attac! t with an addresg, with allgther fike empgwered, 2/ /
[4

IGNING OFFICER OR DIRECTOR Foae Dayime Phone ¥




