2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838924 Apr 12,2000 8:00 am
1. Entity Name
ecretary of State
PREFERRED ACCEPTANCE CORP.
04-12-2000 90033 011 ***150.00
Principal Place of Busingss Mailing Address
19321 ¢ US HWY 19 NORTH PO BOX 17860
STE 604 P.Q. BOX 17860 e vy
CLEARWATER FL 33764 GLEARWATER FL 337620860 5 d d d 4- U
us us
s s IERTIER TN ARAOEN AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-0771710 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired O $875 Additional
~ o R _ ' _ o . m —==- ..Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STONE’ J. 0. Street Address {P.O, Box Number is Not Acceptable)
19321 C US HWY 19 NORTH, STE 604
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regisisred Agant signature required when resiating) DATE
ot et masososom " | attorMAY 1,200 Feo i be Ssg000 | ' BN Camosin Francing - $5.00 vy 8o
e ’ ! . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD J Delele e [ change [ Addition
NAME STONE, J. 0. NAME
STREET ADDRESS | 18321 C US 19 NORTH, STE 604 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-§T-2IF
THLE [ petete TITLE (7 change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P e -
TITLE ' 2 Delste TITLE O crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2P
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2P
TITLE O Delete TITLE [JChange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE ‘ [ Delete TITLE . [ Change [ Addition
NAME L E.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZP

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemnption 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 officer or director
of the corperation or the receiver or trusleeeqpowered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agdregsWith all other likg empowered.

SIGNATURE: ___ oiGxa | (©0:, Lifrre April 5, 2000  (727) 531-9584

h
SIGNATURE AND TYPER OR pam-rsyﬁms OF § . Date Daytima Phone #

CR2E034 (9/99)



