2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000000574 May 17, 2000 8:00 am

1. Entity Name

ACCEPTANCE PREMIUM FINANCE COMPANY, INC. Secretary of State

05-17-2000 90964 038 ***150.00

Principal Place of Business Mailing Address
4600 E SHEA BLVD PO BOX 55450
SUITE 100 PHOENIX AZ 85078-5450

PHOENIX AZ 85028 /

/

R i ANAOR TR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
86-0749391

Not Applicable

- - " —
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  __ . _ . __
S —————EEEEEEEEE S — = | Mame
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida.
' SIGNATURE
Signature, typed or printed name of regisiersd ageni and ttle if applicable. {NQTE: Registered Agent signature reguired when remstating} DATE
. S e ) "
9. Ihlsfﬁorpcrangn is Ehglbl; to sansfyc:ts Intangible FILE NOW!!! FEE |\.°! $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 8o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) g Make Check Payable 1o Depariment of State ‘
1. OFFICERS AND DIRECTORS | A ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE PD ' O Delete TITLE I Change [ Addition
NAME BRAUDE, DANIEL J NAME
STREET ADDKESS | 4800 E SHEA BLVD, SUITE 100 STREET ADDRESS
CiTY-ST-2p PHOENIX A7 85028 CITY-ST-2IP
TITLE s ' [ Delete TITLE [ Ghange [ Addition
NAME KATZ, ROBERT S NAME
STREET ADDRESS | 4600 E SHEA BLVD, SUITE 100 STREET ADDRESS
CITY-5T-2F PHOENIX AZ 85028 GITY-ST-ZIP
e T- B 1 Delete E 7T - - - e [JChange [ Aduition=
NAME MACE, GEORGIA NAME
STREET ADDRESS | 222 S 15TH ST STE 600 N STREET ADDRESS
CITY-ST-2IF OMAHA NE CiTy-ST-2IP
TITLE - - 7 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-5T-2IF CITY-ST-2IP
TE O Delete it - Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF . L 7 1 CITY-51-2IP
TTLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informg
indicated on this report or sug

Emental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the recg o trustee gmpoweged to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachmg ith an add it &l other like gmpowered. :

SIGNATURE: AU SN wiiol I /gﬁwﬁé G2 E2-Y4HG

SIGNATURE ANDTVP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

tion subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (9/99)



