2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 06,2004 8:00 am

DOCUMENT # P29000047489 ecretary of State
1. Entity Na|

Ty Rams 04-06-2004 90025 012 ***150.00
ADVANCE SETTLEMENT FUNDING, INC.
Principal Place of Business Mailing Address
1427 SE FT KING ST. PO BOX 1119
QCALA FL 34471 SILVER SPRINGS FL 34489

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

C‘ity & State City & State 4. FE! Number Applied For

59-3577036 Net Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O ?eae'ggl‘;:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . P - . - - Name _ . D e i o . . . T -
mg?g’ERISTGKEI?\Ig ST Street Address (P.O. Box Number is Not Acceptable}

OCALA FL 34471

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed of printed name of registered agent and ttle f appiicable. (NQOTE: Registered Agenl signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ) Added tc Fees
10. s CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L] etete iyt (3 change [ Addiien
NAME CONE, AL J NAME
STREET ADDRESS | 1427 SE FT KING ST. STREET ADDRESS
CITY-S3- 2P QOCALA FL 34471 CITY-57- 1P
TITLE VP [ Delete TITLE [1cChange  [J Addilion
NAME WQOD, ROGERC NAME
STREET ADDRESS | 1427 SE FT KING ST. STREET ADDRESS
CITY-5T-2IF QCALA FL 34471 CITY-8T-2IP
TiTLE O petete TITLE [3 Change  [] Addition
NAME © = S e e m s e R — = =l NAME T T T e TR R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
e O Deiete TILE ) [I Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CiTY-ST-2iP
TITLE : O Delete THLE [] Change [} Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P l CITY-ST- 2P
TITLE [ etete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP

12. | hereby cerlify that the information supplied with thss filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directer
of the corporation or the regé trustee pmpowdrked to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac ith pl! other like gmpowgfed :

SIGNATURE: o O Uhsd 4-1-0¢ K72 -%6/-$2 22

SIGNATURPAND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone ¥




