2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # V64914 Secretary of State
1. Entity Name
IDEAL ACCEPTANCE COMPANY 03-10-2003 50141 030 ***150.00
Principal Place of Business Mailing Address
5435 S. US HWY 1 5435 S, US HWY 1
FT. PIERGE FL 34982 FT. PIERCE FL 34882
2. Principal Place of Business 3. Mailing Address Hll" |’|||I m“ ||||| |M| ”l“ Im I|I|] m" |’|l| III” m” Ill” !m
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'3142203 Nol Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et rm———— 2w = =) Name. . . - L e e .
T]ERNEY' MARY JO Street Address (P.0. Box Number is Not Acceptabie)
5435 8. US HWY 1
FT. PIERCE FL 34982 _
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 familiar with, and accept
the obligaticns of regislered agent.

SIGNATURE
Signature, lypead of printed name of registered agent and lille it applicabie. (NOTE: Registeredt Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
. i ign Fi
Atter May 1, 2003 Fea will be $550.00 o i enend 1y 500 ey 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e, DP O Gelete TILE [ change [ Addition
ne | TIERNEY, MARY JO NAME
staeer aooaess | 1712 COCONUT DR. STREET ADDRESS
erv-st-zp, | FY, PIERCE FL CITY-5T-2IP
TITLE DT 3 celete TITLE [] Change [ Additicn
NAME BARBARA G. BULL NAME
sTReeT ADDRESS | 2215 SE STONEHAVEN ROAD STREET ADDRESS
CTY-ST-ZIP PORT ST. LUCIE FL CITY-ST-2IP
TLE DS O Delete TITLE [ change ] Addition
HAME TIERNEY, J. STEPHEN, Il . _ I - e R
STREET ADDRESS | 303 DEERWOOD LANE TT 7 77T 77 [ STREETADDRESS o - ] T
CITY-ST-ZIP FT. PIERCE FL CITY-ST-2IP
TITLE DV O Delets TITLE [ Change [ Addition
NAME WETZEL, MICHAEL NAME
stReeT ApDRESS | 1712 COCONUT DR STREET ADDRESS
CITY-ST-2P FT PIERCE FL CITY-$T-21P
THLE D O Detete TITLE [ Change [ Addition
NAME THIEL, BRENDA F NAME
street aporess | 533 SW LUCERO DRIVE STREET ADDRESS
CIY-$1-2P PORT ST LUCIE FL CITY-ST-21P
TITLE [ petete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that.the infermation 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 frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmep#with an address, with-gl other like empowered,

SIGNATURE: 7 /A DUIRED F-&-03 773- 44/ 4000

/SIGNATURE SNDAYPED OR PRINTED NAME or:{sn;dﬁms OFFICER OR DIfECTOR Date Daytima Phane #

ol

%

]
<

CR2E034 (10/02)

T



