2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 666047 .
1. Entity Name A l' 13, 2000 8.00 am
SEIBEL ACCEPTANCE COMPANY ecretary of State
04-13-2000 90080 014 ***150.00
Principal Place of Business Maiiing Address
2205 SO RIDGEWOOD AVE 2285 SO RIDGEWOOD AVE
SO DAYTONA FL 32119 SO DAYTONA FL 321193017
us us
F v WA AR A
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2009175 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIBEL' LAWRENCE R. Strest Address (P.O. Box Number is Not Accepltable)
2285 SO RIDGEWOOD AVE
S0 DAYTONA FL 32119
City FL Zip Code

(NOTE: Registered Agent signature required when rainstating) - I(‘ el 3 TN
5 T corporaon s it o sy & Intangivle FILE NOW!!! FEE IS $150.00 10, Election Campaign Fivancing $5.00 oy 5
ax fmng r(.aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ palete TImE [JChange [ Addition
NAME SEIBEL, LAWRENCE R. NAME
streeT anpress | 9291 PELICAN BAY DR. STREET ADDRESS
CITY-ST-7P DAYTONA FL CITY-ST-2IP
TITLE s 1 Dedete TIMLE [ Change  [] Addition
NAME SEIBEL, DARLENE A. NAME
sTReeT ADDRESS | 921 PLEICAN BAY DR. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CITY-ST-21P
TITLE —_ . O pelete  ~ TITLE P - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [) Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE T O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P , LIy -S1-21P
TITLE ] O oelete TITLE ) . L [OcChange [ Adoition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP -~ -

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seétioﬁ 17179.70777(3)0)‘ 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 it made under cath; that | am an officer or director
of the corgoration or the receiver or trustee empoweared to execute this reporlae required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach n address, wif othep like empowere

: i =i W

SIGNATURE: A bt =2, WD QY -26(~15 77
v 7 Date Daytime Phone #

L ——=GHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



