2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083103

1. Entity Name

AMERICAN PAYDAY ADVANCE CORPORATION

Principal Place of Business Mailing Address

FILED |
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90052 025 ***150.00

160 N. MILITARY TRAIL
WEST PALM BEACH FL 33415

160 N. MILITARY TRAIL
WEST PALM BEACH FL 33415-2144

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, elc.

M

ARV

D0 NOT WRITE IN THiS SPACE

ML

City & State City & State 4. EE1 Number Applied For
ég -ORY963 ) Not Applcable
Zi i .
i Couniry Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
. Name and Address of Curreni Registered Ageni 5 7. Name and Addresa of New Registered Agent
Name

GALFOND, BENJAMIN
160 N. MILITARY TRAIL
WEST PALM BEACH FL 33415

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE

Signature, yped ol primet name of Tegisierec agent and file i§ applical

 Galfond

{NOTE, Regrstered Agent sighature reguired when reinstating)

VJCF‘P((’GS]D&JT //’?, /o’c;
DaTé 7

9, This corporation s eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.
{See griteria on back) O

FILE NOW[!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . o _\ s —

TMLE D,K 3 O Datete T \V4 ] , Clchange  [[Aafion | B

HAME KAMMER, ALEXANDER G NAME Be N Ja;m 1N Ga, I on o( 2

streer Anoress | 160 N. MILITARY TRAIL STREET ADDRESS 6 - l _’ ] /'3 _ 3

CITY-T-ZIF WEST PALM BEACH FL 33415 CITY-ST-2P 830 Town) Art ROV LvD. E:d

TITLE D,delele TITLE [4 3 S A 9\ O change [ Addition | ©

NANE ' NN )?I)C/(\ oA oA FL 33Y 33

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-5T-2P

TITLE - - e =[] Delete TITLE - - = () change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O Devete TiLE Clchenge [ Adgtien

NAME S HAME

STREETADDRESS | =, S STREET ADDRESS

CITY-ST-2IP Vo CITY-51-2IP

me [ Detete TTLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p oUTY- ST 2P

TOLE [ petete TOLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

epot is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Pwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£ with all pher like empowered.

indicated on.this report or supplemegs

SIGNATUR

~

5S¢/ -6 5-A745

Daytime Phone #

! ii—’/)d
7

7




