2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9400000544 1

1. Entity Name

SECURITY NATIONAL AUTOMOTIVE ACCEPTANCE CORPORAT

Principal Place of Business

Mailing Address

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90112 032 ***150.00

6951 CINTAS BLVD. 6951 CINTAS BLVD.
MASON OH 45040 MASON OH 45040-8923
F e R ORI A
Savn €- SCum €,
Suite, Apt. #, etc. Suite, Apt._ # alc. DO NOT WRITE IN THIS SPACE
City & State City & Staté 4. FE! Number _ Applied For
31 1270197 Not Appiicable
2l Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) ) Fea Required
R e 6. _Name and Addre== of Current.Reglstered_Agent_. R 7..Name and_Address. of New. Registered Agont -
Name
cT CORPORA“ON SYSTEM Street Address (P.C. Box Number is Not Acceptab'e)
1200 §. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typecd or printed nama of registered agent and utle if applicabla,

(NQTE' Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ O Delete TITE [ Change  [J Additien
NAME CATINO, THEGDORE A NAME
STREET ADDRESS | 6951 CINTAS BLVD. STREET ADORESS
CITY-ST-2IP MASON OH 45040 CIY-s7-2IP
TTLE PSD O Deiete TME [ Change L] Agdition
HaME CATING, BEVERLY A NAME
STREET ADDRESS | §951 CINTAS BLVD. STREET ADDRESS
oy -St-28 MASON OH 45040 Ciry-5t-2P

~mp——=— =GR T S mE [ T [ change L1 Addifion
NAME SHARP, KENNETH J NAME
STREETADDRESS | 5951 CINTAS BLVD. STREET ADGRESS

. CITY-ST-2IP MASON OH 45040 CITY-S7-2IP
i ChieF Operutin Qﬁicw“ O Defele e O Change () Addition
NAME Jennifer L. Aei NawE
SRETAODESS | £ 6 Cimtas B jud . STREET ADDRESS
ON-STIP | Zaey 550 o 9SO CITY-57-21P
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver ar frustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi?v an address, with all other like empowered.

SIGNATURE: @

- y R AR Bl FES R AN -
.. A A A - -
&74 ST IR L T ;}2|}2w0 S35 -F1 ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR d Date Daytime Phone #

CR2E034 (9/99)



