2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSHINE CHECK ADVANCE, INC.

P96000075665

Principal Place of Business

BUS2S
AVON PARK FL 33825
us

FILED
Secretary of State

05-15-2002 90124 026 ***150.00

Mailing Address

925 LAKE LOTELA
AVON PARK FL 33825

2. Principal Place of Business

3. Maling Address _

(R0

e R

PP S I e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

551713 |

5. Cerlificate of Status Desired

City & State City & State 4. FEl Number Applied For
4‘/0‘/ MK FL 59-3395144 Not Applicable
ra
Cauntry Zip Country $8.75 additional

= Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" me kB, ¢ faele s A

MCKIBBEN, C LESL Streat Address (P.O. Box Humber is Not Acceptable)
1BIOSR17S0 - LT T G2 inkr toreih
AVON PARK FL 33825
5 ; ; - s
- o FL [*5%%s

SIGNATURE

8. The above namedl entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Signatura, typed of printed name af registered agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

8. This corporation is eligible to satisfy its Intangible
~Tax filing requirerment-and-aleots-to-do-so-
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
o = Aftor-May15-2002-Foo-will:bo s

'|_ 10. Election Campaign Financing
S TrostFand Contribution " El~——added to'Fees~

$5.00 May Be

Make Check Payable to Departrﬁent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DiRECTCRS IN 11
TITLE D . O Defete TLE [ Change  [J Addition
HAME MCKIBBEN, CHARLES L NAME
streer sooress | 925 LAKE LOTELA STREET ADDRESS
CiTY-8T-2IP AVON PARK FL 33825 CITY-5T-2IP
THLE D O Delets TILE OJchange  [J Addition
HAME RUBEN, ALAN NAME
STREET ADDRESS | 3000 GREEN FAIRWAY COVE STREET ADDRZSS
CITY-ST-7IP COLLERVILLE TN 38017 CiTY-5T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME FATKA, DAVID NAME
STREET ADRESS | BB82 HILLMAN WAY DR STREET ADDRESS
GITY-ST-2P MEMPHIS TN 38133 CITY- ST-ZIP
TILE 7 pelets TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
B 0 77 i e A = LCelete . — mE o i [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-57-2Ip CITY-§T-2IP
TILE [ elete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality f
indicated on this report or supplemental report is true and accurate and that
of the corporalion or the receliver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statules; and
changed, or on an attachment with an address, with all other ilke empowered.

o T L Chiitier i putotes

2

or the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 11 or Bleck 12 if

(fg;}zm—a}af

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

1/yfe

Date

Daytime Phons #

1

May 15,2002 8:00 am:

MR

i

CR2E034 (9/01}




