e I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am g

DOCUMENT #  P97000077744 ecretary of State

1. Entity Name X
PAYDAY CASH ADVANCE, INC. 04-30-2002 90096 047 ***150.00 <
Principal Place of Business Mailing Address
|- 05-DELAWARE-GF-= S05-DELAWAREST,

e S— A

1450 da® ot N |90 e ok N

Suite, Apt. #, atc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State 61y & State 4. FEl Number Applied For
ﬁ: aeNas parr\ y £\ inellie P LA 59-3465659 ot Applicable
Zip Country Zip Country ” . $8.75 Additional
I . f .
8 37 8\ 229% 5. Certificate of Status Desired a Fee Required
' 6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
. - L mm e e T L T I V11 -V B - - - -
DESAUI'NIERS' DAVID Street Address (P.C. Box Number is Not Acceptable)
812 FOREST GLEN RD.
CLEARWATER FL 34625
City F L 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.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NOTE: Registeredt Agent signalure required when seinstating) DATE

9. Tris .czprporali(.)n is eligible to satisfy its Intangible FliiLE NOW!!! FEE IS. $150.00 10. Election Campaign Finanding $5.00 May 2o

Tax {iling requirement and elests to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees

-(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 4IT2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D - 1 Delete TITLE [ cChange  [[] Addition § ‘
NAME DESAULNIERS, DAVID NAME 8
steeT apoRess 812 FOREST GLEN RD. STREET ADDRESS 3.
cmy-st-ze JCLEARWATER FL 34825 CITY-ST-2IP w
TITLE D [ Dedete TITLE Olchange [ Addition | &5 ;
Ak FALLS, RICHARD A v :
STREET ADDRESS 110476 LONGWOOD DRIVE STREET ADDRESS :
crv-st-zr - LARGO FL 33777 CITY-§T-ZIP '
e [ Delete THLE (J Ghange [ Addition
NAME _ ; e T I I T T T -
SfREeranoResS | STREET ADORESS
CITY-St-2IP CITY-ST-7IP
TITLE .o S . o [ pelete TITLE [ Change [ Addition
NAME oo NAME
STREETADDRESS |-, *, ., . . ’ STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-71P
TiLE ' 7 Delete e {JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP . CITY-ST-2IP
TILE [ peleta TITLE [J change [ Addition ;
NAME NAME : :
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the 1, T r or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachipent Wth an addres] with all other Iik_e empowsered. /e

16 / 02 - '

SIGNATURE: SETTATSRE REQUIRED

s‘;run'une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K} bare Daytima Phone # —J I
2




