2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P98000064782 Secretary of State
1. Entiy Name 01-06-2003 90073 002 ***150.00
RAPID CASH ADVANCES, INC. '
Principal Place of Business ) Mailing Address
5657 CURRY FORD RD - - : 5657 CURRY FORD RD
ORLANDC FL 32822 ORLANDO FL 32622
Suite, Apl. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3523401 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

~ 7. Name and Address of New Registered Agent "

MNarm: ji
RUSS, JUDSON W Tdesn (. rfuss

Street Addres (P.O. Boy Nurgper is Not Accept )
7812 BRIDGESTONE DR 3005 Bouth 8rmoen Blud, Apt *15¢
ORLANDO FL 32835

- 6. Name and Address of Current Registered Agent -

““Oelando FL | 53592

8. The aboy ed entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the oblidatiors degistered agent.

SIGNATURE MW\ NI‘_EW -t Cl'\ang, OP Qodress / / 4/03

CR2E034 {10/02)

SE’M& yded or printed name of registered agent and title if applicable. NOTE: Registeratt Agant signalure required when reinstating} "DATE
]
AﬂFI.__ E N 20::3 ';EE lﬁlﬁsgéosg 00 . 9. Election Campaign Financing $5.00 may Be
er ' . ee wi * . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O Dalste TITLE M Thange [ Addition
NAME RUSS, JUDSON W NAME
1656
sraee aoovess | 7812 BRIDGESTONE DR. st ooress | A005 South Germomna"obd. #16¢
ov-s-z¢ | ORLANDO FL 32835 GITY-ST-2P fldr"\{llb, F! ‘548’2 R
TILE 7 Delete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
mE T ' O Delete TME T [JChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 befete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ palate TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST7-2IP

12. | hereby certify that the information supplied with tnis filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 therStEtwer or trustee empowered to 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 an attaghment an address, with all other like em 4[07_9071?010 omq;
sionATURE: SSIONPRE REGU  Jupt 47973109 ceh

m?ﬂmuns 1ND1'\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daylime Phone &




