2002 UNIFORM BUSINESS REPORT {(UBR) Apr lng%g%)S

:00 am

DOCUMENT #  P9Q000047489 ecretary of State

1. Entity Name

ADVANCE SETTLEMENT FUNDING, INC. 04-11-2002 90032 038 ***150.00
Principal Place of Business Mailing Address

111 KE 25 AVE PO BOX 1119

STE «02 SILVER SPRINGS FL 34489

OCALA FL 34470

2. Principal Place of Business 3. Mailing Address “Il”lll ”l ll“

AR AT A

iv 902100

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Statg City & State 4, FE| Number Applied For
TR e -- S e e -58-3677036- - - - - [=Not appicanie
Zi Countr Zi Count iti
P Y P ¥ 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L) Name
WOOD’ RDGER C. Street Address (P.0. Sox Number is Not Acceptable)
1111 NE 25 AVE ,
STE 402
QCALA FL 34470 Cily FL LZip 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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
==|-=8:_This corporation is gligible to satisfy.ts:Imangible_, e = _ -FLE NOWIL EEE IS $150.00.. .. . 0 EIBEION CaTpAIG FRaRGing ™ © ﬂssoom;:
Tax filing requirement and elects 1o do so. Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added \o Foes
(See criteria on back) O Make Check Payable to Department of State ’

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

TILE P O Delete TITLE O change [ Addition
NAME CONE, AL J NAME

sTRecTA0DRESS | 1911 NE 25 AVE STE 402 STREET ADDRESS

CITY-5T-2IP QCALA FL 34470 CITy-S1-21P

TITLE VP [ Detete TITLE [T Change  [] Additicn
HAME WOOD, ROGER C HAME
-STREETADDRESS | 1111-NE 25 AVE-STE402— - - _— .= . . .. — || .STREETADORESS § )

CITY-ST-2P OCALA FL 34470 CITY-ST-2P ) T ' -

TTLE [ Datete TITLE Dl change [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-BP CITY-ST-2iP

TLE (] Delete TE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-21P

TILE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2IP . CITY-51-2P

e ‘ O elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or supp emen'.
of the corporation or the recer
changed, cr on an anackiment y i 1 otheglike empo

GDOFI 8 true an

red.

weplisd with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ZHUIRED /Za:i/? 2— 35’2—/‘/0//5?L2~4

T -
v SIGNATURE ﬁb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #

\




