2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047489 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
ADVANCE SETTLEMENT FUNDING, INC.
E FU ' 01-29-2000 90023 041 ***158.75
Principal Place of Business Mailing Address
325 S.R. 26 PO BOX 2000
MELROSE FL 32666 MELROSE FL 32666-2000
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Siale T ] 4 FE(Number " [Applied For
594-387703 | |Mot Applicable
Zp Country Zip Country - 5. Certificate of Status Desired K ?g.gfq\?:jg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
e s o —_— s L e e e . - Name- LT - I —
MASSEY: MICHAEL D | Street Address (P.C. Bex Number is Not Acceptable)
325 S.R. 26 )
MELROSE FL 32666
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicdble. {NOTE: Ragstersd Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax ‘Ei'{mgp fequirememgand clects toydo $0. ’ " After MAY 1, 2000 Fee will be $550.00 10. $\ecln2n %ag] pé:rg; fgw:ncmg 0 ﬁ?d.%q I\ld:ay Be
(See criteria on back) | Make Check Payable to Department of State fust Fund Honiraution. eclorees
1. - OFFICERS AND DIRECTORS I'2°  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE [ Delete TITLE President O change 5 Additian
NAME NAME Michael D. Ma.sscsl
STREET ADDRESS STREcTADDRESS | 325 S.K. 2&
CITY-ST-2IP gITY-51-2P Mel rose. FL 3726b6
TIILE O Detete TRLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T-2IP
Time O Detete TTLE o (3 Change [ Addition
NAME R ) TThoTTe T ]‘IALME“ I - N T : " ) i
STREET ADDRESS STREET ADDRESS
STy -$T-2R OITY-5Y-2P
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP _ CITY-ST-2IP
TITLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-5T-2IP

f gef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t [s true and adzirate and that my signature shall have tha same legal effect as if made under oath; that { am an officer or director
gmbowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
NG, Wil all othed like empowered.

NS Cposy) 1/ Z(r/ab 352-415-1360

OFFICER OR DII‘IECTOH Date Daytme Phona #

13. | hereby certify that the informdgjfon sughblig
indicated an this report or supflemenil &
of the corporation or the receifer or trfis
changed, or on an gitachmegiwith af 3

SIGNATURE:

7 V4 ]



