2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # 838924 Apr 18, 2001 8:00 am
1. -g:_p’ty Name .
PREFERRED ACCEPTANGE CORP pd ecretary of State
04-18-2001 90043 011 ***150.00
Principal Place of Business Mailing Address
19231 C US Hwy 19 North P. 0. Box 17860
Ste 604
Clearwater, FL 33764 Clearwater, FL. 33762-0860
2. Principal Place of Business 3. Mailing Address
511 Central PARK Drive P. 0. Box 1993
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4. FE! Numb [ Appiied For
fargo, Largo, FL 34-0771710 [Not Appiicable
Zip33771 Coufn’?i‘lellas 332?79 Cf’Tlt'?éllas 5. Certificate of Status Desired O gi.;ilﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

Svtcr)rle_,. 1. 0. :
19321 C US Highway 19 North, Ste 604 Seet APt ERE T PHER DFIE"
Clearwater, FL 33764

Cit ' Zi
¥ largo, FL | 33771
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 J. 0. Stone, President 4/13/01
W, lyp%d or pr/lled name of reBalered agent and titie if applicable — (:NDTE. Registerad Agent signature required when reinstating) DATE
- Je— *———-—w 4-'*—-_f¢—r v—lv_—-!k:.- T T e i ot ARE s o e T T T i kS SRS — e — - — - - —— -
9. This corporation is eligible to salisfy its Intangible - 'FILE-NOWI1It FEE !Sf $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. . OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TILE PD 2 Delete TITEE Bl Change [ Addition
NAME Stone, J. O. NAME 511 Central Park Drive
STREFTADORESS | 19301 ¢ US 19 North (S:L':EE;M;?:ESS Largo, FL 33771
TP | clearwater, FL— 33764
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-5T-2ZIP
TILE O peete TITLE [ Change ] Addition
NAME : oo 0T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T pelete TITLE [JcChangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-21P .
TITLE ] Delete TILE : [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE O Change [ Aadition
NAME ‘ ~ | name
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | heraby certity 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 an this report or supplermentat 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 corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeptwith an address, with all other iike empowered.

. 0. Stone, President 4/13/011  (727) 581-3366

IGNATUR?’ANDWPEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CRZE034 (11/00)



