FILED :
2003 FOR PROFIT CORPORATION 5
2
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P96000082350 ' ecretary of State
T
1. Entity Name 04-28-2003 90145 045 ***150.00
FAST CASH CHECK ADVANCE, INC.
”
Principal Place of Business Mailing Address
60 S. BEAL PARKWAY 60 S. BEAL PARKWAY
FORT WALTON BEACH FL 325_48 FORT WALTON BEACH FL 32548
2. Prncipal Place of Business 3. Mailing Address Hllll"”" “Hl Imi II"”I”'“IH II’IHl“l HII”"” "m ||“ ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number i Applied For
62 1659015 Not Applicable
Zi Zi t iti
P Country P Country 5. Cerlificate of Status Desired O $8'75 A_ddmonal
R B e B | . o ___ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N M -
HOWARD’ JOH Street Address (P.O. Box Number is Not Acceplable)
60 S. BEAL PARKWAY .
FORT WALTON BEACH FiL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed or printec name of registerec agent and title il applicabls. {NOTE: Registered Agenl signature required when reinstaking} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9.
At May 1,200 Fao il e $550.00 R e 1 S50 e oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE O Change [ Addition g
NAME HOWARD, JOHN M NAME =4
smestaookess | 6 S. BEAL PARKWAY STREET ADDRESS 3
OITY-5T-20P FORT WALTON BEACH FL 32548 CITY-§T-21P e
o
e . [ pelete TITLE [ change [ Addition 8
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 - ory-st-zp | _
TMLE C1 Delete TILE ’ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
cITY-S§T-2IP AR ) GITY-ST-2IP
TITLE ) O pelete  ~ TME - T -~ [ Change ¥ ‘[ Additian
NAME oo T s e e s =~ BONAME R oo rmme s Tt e e
STREET ADDRESS . STREET ADDRESS .
CITY-5T-2IF T L. A - . . [l omv-srae, L . e ..

th this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repoijt as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Black 11 if

12. | hereby certify that the j
indicated on this repor
of the corporation or t
changed, or on an att

SIGNATURE:

QUIRED Mm €%.244-197 &

Date Dayhr?ne Phone #




