2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P97000098519 e Secretary of State
1. Entity Name 02-17-2003 90200 050 ***150.00
A-1 CASH ADVANCE, INC.
Principal Place of Business Mailing Address
517 SE ABSHIER BLVD. 5717 SE ABSHIER BLVD.
BELLEVIEW FL 34420 BELLEVIEW FL 34420 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3481 1 10 Not Applicable
“p Country " Zip Country §. Certificate of Status Desired ] ’?8'75 A_dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. RN : Name
BLANCHARD, DOCK A Street Address (P.O. Box Number is Not Acceptable)
4 SE. BROADWAY -
OCALA FL 344715 .
o 6 City Zip Code
i FL

8. The abave named entity submils this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ol —L % }‘r;;
Signartfr[e. typéd or printed nama of registerad ageﬂ.tk.and tilte it applicakie. (NOTE: Registered Agent signature required when reinstating) DATE
T EC H
FILE NOWI! FEE Is $15000 - -- 9. Election Campaign Financing $5.00 May Be

- ﬁﬂer May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
3 Maker c_heik Payaplq to Equ_c!a pepartment of State _ i

0. = OFFICERS AND DIRECTORS = | BRI ~ ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS iN 11
~mme—— [P : . [ Detets M e - - .- = = = [Jchange [ Addition

HAME DANSBY, HARRY M NAME

streeT ApoREss | 14580 SE 139TH LN STREET ADDRESS

CITY-ST-2IP EASTLAKE WEIR FL 32133 CITY-ST-2IF

TITLE O peleta TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cry-§1-22P

TILE 1 Delele TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ etete TMe OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S51-21P

TILE 7] Delete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all opr ke empowered,
SIGNATURE: WMrm m%m\ou, 1-3(-05 339 - 20N 298y
ate Daylirna Phone #

y -
\ SIGNATURE A PED OR PRINTED NAME OF SIGN]&?FFICER OR DIRECTOR 1

- . i

CR2EQ34 (10/02) \



