FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT #  P94000000042 Secretary of State
1. Entity Name 03-28-2003 90089 042 ***150.00
ANOTHER CHANCE FINANCE, INC.
Principal Place of Business Malling Address
2803 FOWLER ST. 2808 FOWLER ST. lUU40JdJag
FT. MYERS FL 33901 FT. MYERS FL 33801
- : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0455202 Not Applicable
Zp Gountry P Country 5. Certificate of Status Desired O $8.75 Addjﬁo"é'v:‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Toeme m Tmam V=S T Do i ¢ el 'Nar'ne .o A ———— PrE R e F—
HOSKINS, EDWARD B Street Address (P.C. Box Number is Not Acceptable)
2808 FOWLER ST.
FT. MYERS FL 33901 //
¥ - -
' ‘ City Zip Code
/. FL

8.~The above nam j ) t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

", - - —'—‘- 0
SIGNATURE EDuwat> B [foskws PRES /S.éﬂ' Z-23 3
\ i oﬁgistered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reins!alfng) DATE
- FILE NOW!!! FEE 1S $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coat;?buti;n‘n ? O fg;sgotong?:ef y
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 elete TTLE [ Change [ Addition
NAME HOSKINS, EDWARD B . NAME
STREET ADDRESS | 2808 FOWLER ST. STREET ADDRESS
crv-st-ze | FT. MYERS FL 33901 CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TTLE o . . Ooglere e Lo ) e . [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP .
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP N CITY-ST-2IP )
TITLE {1 Delete TITLE [J change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7iP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P y ﬁ oy-ST-21P

pOt qualify for the exemption stated In Section 119.G7(3){i), Florida Stalutes. | further certify that the information

12. | hereby certity that the Informatior<le
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplefg M 4
of the corporation or the recejrr of trusi€e emcier fxgCute this report as required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Bieck 11 if
changed, or on an attachme ¢ Z pf like empowered. .

ACESIHDIB thstirs e ferr Yighs 39537007

fTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Fhona #

CR2E034 (10/02)



