|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V64914

1. Entity Name

IDEAL ACCEPTANCE COMPANY

Principal Place of Business

5435 §. US HWY 1
FT. PIERCE FL 34382

Mailing Address

5435 S. US HWY 1
FT. PIERCE FL 34382-7369

Uuuuuvlite

2. Principa! Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90017 009 ***150.00

Qi

City & State City & State 4, FEI Number y | lApplied For
59-3142203 | i
4io Couniry o Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
- " 6. Name and Address of Current Reglstered Agent ™ - ~ - 7. Name and Address of New Registered-Agent -
Mame
TIERNEY, MARY JO Street Address (P.O. Box Number is Not Acceptable)
5435 5. US HWY 1

FT. PIERCE FL 34982

City

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.

SIGNATURE

FL l Zip Code

Signature, typed or printed name of registered agent and titls if applicable.

(NQOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . \ ' ’
Tax ﬁnngD requwf'erhénfgarid elects toydo s0. o After MAY 1, 2000 Fee will be $550.00 10. -lE-:i;: Igzr:;ag cﬁ?r?;ult:i‘on: nemng O f%e%q#?;? @
{Seecriteriaonbacky "> . . 7 [ Make Check Payable 1o Department of State ‘
11. K -~ <+~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Pl OTITLE opP 7 Delate TILE TlChange [+~
Pl aame TIERNEY, MARY JO NAME '
« | sweeracoress | 1712 COCONUT DR. STREET ADDRESS
CITY-ST-21P FT. PIERCE FL CITY-ST-21P
TITLE DT [ pelete TITLE O change [ Addition
NAME BARBARA G. BULL NAME
street Aporess | 2181 SE CARNATION RD. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-21P
“*Fmie -~ DS T - ) Delete " TILE e, o T T Cnange T Audition
NAME TIERNEY, J. STEPHEN, Ilf NAME
streer aooress | 303 DEERWOOD LANE STREET ADDRESS
CITY-5T-2IP FT. PIERCE FL CITY-ST-2IP
[ e Dv O oelete TITLE [ cChange  [J Addition
NAME WETZEL, MICHAEL HAME
street aooness [ 1712 COCONUT DR STREET ADDRESS
| ore-st-ze | FTPIERCEFL - CITY-ST-2Ip
T D 7 Dalets TMLE [ Change [ Addilion
NAME THIEL, BRENDA F NAME
street aporess | 533 SW LUCERO DRIVE STREET ADORESS
CITY-ST-2IP PORT ST LUCIE FL CITY-ST-7IP
] T 7 Delete TILE [ Change [ Addition
| NAME NAME
* 1 SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

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 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Bieck 11 or Block 12 if

changed, o on an atiachment with an address, with all

SIGNATURE: 7720/&4 HAZ

er iike empowered.

sm@mnz Auywﬁd OR PRINTED NAME

//&g/m S -til-bpvo

ala Daytime Phone ¥




