FILED =
[4
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) = Mar 05,2003 8:00 am |
DOCUMENT # J81878 Secretary of State |
1. Entity Name 03-05-2003 90071 006 ***150.00
SMART GROUP ACCEPTANCE CORPORATION
Principa! Place of Business Mailing Address
4100 TAMIAMI TRAIL N. 4100 TAMIAMI TRAIL N,
NAPLES FL 33340 NAPLES FL 33940
2. Prndipal Place of Business 3. Maiing Address ”"ml Im lmmm "m ‘lm (mm“ MH m” m_” I'm m“ ]"‘
Suite, Apt. #, etc. Suite, Apt. #. etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2851653 Not Applicabie
Zip GCounlry _ Zip - _ Country . 5. Cerlificate of Status Desired 0 $8.75 Additional
. - p e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVOE, MARK A Street Address (P.O. Box Number i N.tA table)
ree; ress (F.Q. Box Number is No Cceptable
2601 AIRPQRT ROAD SOUTH
NAPLES FL 34112
City FL Zip 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. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titl if applicania. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L .
X Fi
At oy 1,200 Foo il e S50 P 500w e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition _S_
NAME DEVOE, RICHARD H. : NAME =t
street aporess | 4700 TAMIAMI TRAIL N. STREET ADDRESS g
orv-st-ze |NAPLES FL CITY-ST-2P g
TITLE STb 1 Delete TME O cChange [ Additicn %
NAME DEVOE, MARK A. NAME
streer aooress |4100 TAMIAMI TRAIL N. STAEET ADDRESS
orv-st-ze INAPLES FL oo 0 e - Jtimrstzn ., e e T~ i, S e e oy
TITLE Vb 1 Delete TITLE [ Change [ Addition
NAME DEVOE, DONALD P, NAME
srreer aooress (4100 TAMIAMI TRAIL N, . STREET ADDRESS
crv-st-zp |NAPLES FL CITY-5T-2P
THLE VD ] pelete TILE {JChange [ Addilion
NAME DEVOE, GARY R. NAME
streeT anoress |4100 TAMIAMI TRAIL N. STREET ADBRESS
crv-st-ze - |NAPLES FL CITY-§T-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the regeiver or trustee empowered 10 execute s report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with ther lik: powered.

{1 URE RIRICHARD) H [DEVOE, PRESIDENT  2/25/03 239-261-1234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




