2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000068577

1. Entity Name

FLCS CASH ADVANCE INC.

Principal Place of Business Mailing Address
43 NORTH NAVY BOULEVARD

PENSACOLA FL 32507 TACOMA WA 984894608

10610 BRIDGEPQRT WAY SW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90186 026 ***150.00

A0056854

AR

DO NOT WRITE IN THIS SPACE

Tl

City & State City & State 4. FEI Number Applied Far
91*1922651 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ 90-79 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———--BEAIRD;-LOUISE e T e T T T T T T Gt Address (P07 B Number is Not AGceplable) o 7t e |
43 NORTH NAVY BOULEVAR
PENSACOLA FL 32507

City

Zip Code

FL

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
Signaiure, typad or ponted name of registered agent and title it applicable. {NOTE: Registarad Agem signaiure required when reinstating) DATE

9. This corporation Is eligible to satisty its Intangitle
Tax filing requiremenit and elacts to do so.
(See criteria on back]

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
e p U Delete TnE Clomenge [ additon | £
NAME GILL, LOREN NAME ;‘
STREET ADDRESS {10610 BRIDGEPORT WAY SW STAEET ADDRESS =
CITY-51-21P TAQOMQQ CITY-S1-2IP :r
TITLE (] Deleta TmE [ Change [ Additien | €=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oiY-sT-2P

TILE [ peiste JITLE [(JChange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-zP | . e - — CTY = ST 2o e o e S S e T T
TE 7 Detete mE [O Change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P )

TITLE ™ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-51- 2P

TILE O Delete TITLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or,
changed, or on an attachment wi

#d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
slee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
n address, with all other like empowered.

LeorenGil

Ayg-ov (253 )e€T-3795

SIGNATURE:

“EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytimg Phone #




