FILED

2003 FOR PROFIT CORPORATION 3
. 2
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am ;
DOCUMENT #  P0O2000127611 . Secretary of State
ke sk >
1. Entty Name 02-06-2003 90058 043 ***150.00 3
ADVANCE COST & SETTLEMENT FUNDING CORP.
Principal Place of Business Mailing Address \ UUvave -
2600 TOM MORRIS DRIVE 2600 TOM MORRIS DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address i ’"”"’ m "“I “I" |||” “ﬂ‘“l‘”ml “l'”““ |Im ”m “Il “Il
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
‘3 [ 03 83 ?} ¢ Not Applicable
Z:Ip Country Fy Zp Country 5. Certificate of Status Desired =[] $8.75 Additional
- A Fea Requirad
: 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Flegistered Agent
-‘ — S O e T S T men T e Name T e e i T - T — i
rHUSHEL' DAVID H Street Address {P.0. Box Number is Not Acceptable)
2600 TOM MORRIS DRIVE
SARASOTA FL'34240
City FL Zip Code
8. The above nam & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio / /
e}
SIGNATURE ’L, ) - 0 3
kd titia if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
AN
1
Aﬂ:“RIE N?v:;l)a I::EE 11?)156'052 90 9. Election Campaign Financing $5.00 May Be
T May 1, ) Fee will he $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition _%__
NAME TRUSHEL, DAVID H NAME <
STREET ADDRESS | 2600 TOM MORRIS DRIVE STREET ADBRESS 3
ory-5-20 | SARASOTA FL 34240 CITY-ST-2P a
o
TILE O pDelete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TE ) petete TnE [JChange [ Adgition
- NAME Tae e .= o J-NaME Y] ISP T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE £ Delete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-71P CITY-§T-2IP
THLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-81-21P CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rg RQr! or supplementai report imtrue anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatio 5 recewer or trust Yered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on g & empowered.

'SIGNATURE: }

RO H TRY Shel.  2/slys 941-372-340

&)
SIGNATURE NDTVPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats

Daylime Phora #



