2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047489

1. EntiteName

ADVANCE SETTLEMENT FUNDING, INC.

Principal Place of Business

Mailing Address

325 SR. 26 PO BOX 2000
MELROSE FL 32666 MELROSE FL 32666
2. Prlnc:lpal Pl eof Business 3 ﬁﬁlmg Addpess
&, 2L Ave. 0. Box 1119
Smt Apt # elc Suite, Apt. #, etc.

q4oy

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90073 015 ***150.00

736836

AR

DO NOT WRITE IN THIS SPACE

& Slatu ; [ ,

Q:Y&Stategpf‘m ’ r..l 4,

FEI Number

Applied For

59-3577036

Not Applicable

TUd 1 | s,

24y ga °°L”{ <.

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

0472815

6. Name and Address of Current Registered Agent

. —._ 7. Name_pnd.Addrees: of-New. Regtstered Agent

7 MASSEY, MICHAEL D
395 SR, 26
MELROSE FL 32666

B S T — T Name

Y- P A @. WD&G‘

Street Address (Pd. Box Number is Not Acceptable)

1111 N.£. 2€ Ave. Suite HO2

City DOQIK

FL | 394770

SIGNATURE

submits thmmrp DYy
l/ ce fret £

0 I Ctﬂeﬂ"—

reg&ered vawment or both, in the State of Florida.

Ajﬂfe.l

| 200l

Signature, yp printad name of registarsd agent and ntl{f applicabla
g g

(NOTE: Registered Agent signature raguired when feinstating) oA

9. This corporation is eligible to sat'wéfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Bﬁﬂem TITLE Z’Change [ Addition
NAvE MASSEY, MICHAEL D NaME A1 T.Cone. ' Te b

staeeT aooress | 325 SR 26 swraness | ¢y NE. 2€ AVe. Swle Lo

CITY-ST-2P MELROSE FL 32666 CITY-ST-ZIP O "d. {q . . 3IY '1 70 .

TILE [ Delete TITLE VP " O] Change [ Addition
NAME NAME Reoaer & Woo -

STREET ADDRESS sTEETAODRESS |\ N, 2 frve. uu.'l".c. $02—

CITY-§T-2P CITY-ST-2IP Y (“ (. Rydy JD

TE o . e - O nelete- TME Y [T Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CIFY-ST-2P

TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P J CTY-5T-2PP

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quay
Emental report is true and accurate a
: empowered lo execule

indicated on this report or g
of the corporation ar the
changed, or on an attag

SIGNATURE:

at my S|gnature

all have thg same |
ChaW Be

%

al effect as if made under oath; that | am an officer or director
Stafytes; and that my name appears in Block 11 or Biock 12 if

for the exemption stated in Section 115 .O7(3)(i}, Florida Statutes. | further certify that the information

ey, ¥ )m:a/’«n/ 4-[-¢0} 252/46/’-04/05&

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

Date Da;mme Phana #

CR2E034 (10/00)



