2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # P99000047489

1. Entity Name

ADVANCE SETTLEMENT FUNDING, INC.

ecretary of State

04-02-2003 90082 048 ***150.00

v /26ev90

Principal Place of Business
111 NE 25 AVE

STE 402

OCALA FL 34470

Maifing Address
PO BOX 1119
SILVER SPRINGS FL 34489

2, Pringipal Place of Business 3. Mailing Address

INTRNLR VAR AR

14271 &£, £t Klr% st

Lite, Apl,#, elc. , Suite, Apt. #, atc. MECK HERE IF MAKING CHANGES
cale \ .
Cily & State City & State 4. FEI Numper Applied For
z ﬁ“f -1 ' 59-3577036 Not Applicable
Zip Country Zip Country - - $8.75 Additional
3;}(’;‘7 I b{‘ A. 8. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
-——c . : - Name e -
WO0QD, ROGER C Street Address (P.C. Box Number is Not Acceptable)
1111 NE 25 AVE
STE 402 (427 <.E. Kmq St
OCALA FL 34470 oty

FL

Ocels, TFE

8. The above name
; the obiigations of re

tatement for the purpose

, Rezer C

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W ool

Heot-o2

SIGNATURE

‘Signatura, lypad ol pnmed name of registered agent ang ml!ﬂ applicable U

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWU!_FEE IS $150.00 U
“After May 1, 2008 Fee will be $550.00
Make Check Payable to Florida Department of State

P Sy -

-+9:~Election.Campaign.financing —ne— . $5,00-May Be - -
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11 N

me T |P ' 1 Detete e . ®fChange [ Addition | &

NAME CONE, AL J NAME (421 S.E Fr K St 8

seeeT apoResS | 1111 NE 25 AVE STE 402 STREET ADDRESS ! ’3 g

arv-stze | OCALA FL 34470 OTY-ST-26 Oea ld , (.3 Y1) e

ML W 1 Deete e BChange [ Addition | &
-~ . Q

NAME WOOD, ROGER C NAME 1427 S,E. FH. K g St

stReeT AD0RESS § 1141 NE 25 AVE STE 402 STREET ADDRESS

arv-stze | QCALA FL 34470 CITY-§T-21p O Cﬁ[&. F[. Y ’

TITLE ) [ Delete TITLE 0 [C] Ghange [ Addition

HAME - NAME -

STREET ADDRESS STREET ADDRESS

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

TILE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST. 2P CITY-ST-2P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-7IP CIvY-ST-2P

LE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filin
indicated on this report or supplemenesfTEPONy is true and accurate
of the corporation or'the receivegT trustee gpowered to execut
changed, or on an attachme ith an agder®ss, with all oiE

SIGNATURE:

isYeport as required
d,

does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 1-03 Zrffol-soy

SIGNATURE AND TYPED O.ﬁ PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

g C. Whee

Date Day‘tln‘ Phona #




