-

FILED

2003 FOR PROFIT CORPORATI )
UNIFORM BUSINESS REPORT (UBR) ng 31,t2003 %SOtO :lm

DOCUMENT #  F98000006369 ecretary of State
1. Enfity Name 07-31-2003 90072 009 ***550.00
HOME ACCEPTANCE CORPORATION
Principal Place of Business Mailing Address
4271 MONROE ST P.O. BOX 2698
TOLEQQ OH 43606 . TOLEDO OH 43606
I — A0 G

Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

. 34 1?20045 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0O §875 Addilicnal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e A - I Na[ne_ - o ..
CT CORPORATION SYSTEMS Street Address (F.C. Box Numbe is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324

City FL—Pip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURE .
Signature, typed cr primed n?wrnfr‘aFMnt and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE§ $550.00./ . o
EN 9. Efection Campaign Financing $5.00 May Be

After September 10, 2003 Fee will be $750.00

. Trust Furd Contribution. [0 AddedtoF
Make Check Payable to Florida Department of State fusi Fund Lontribuion ' dod to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TMLE PRES O Delete TILE O change [ Addition
NAME METGER, MELISSA NAME :

steeer anoess | 14971 HEADWATER BAY LANE STREET ADCRESS

CITY-ST-2IP FT. MYERS FL 33308 CITY-ST-2IP

TE S [ oelete TILE [Jthange [ Addition
NAME ADLER, THOMAS A NAME

sTReeT anoness | 4271 MONROE ST. STREET ADDRESS

CITY-$7-2IP TOLEDO OH 43608 CITY-ST-7P

TME ASST [ Gelete TITLE O change [ Addttion
RAME METZGER, MELISSA . CRMWE e

sTReeT ADDRESS | 7732 SPRING HAVEN STREET ADDRESS

erv-s-zp | HOLLAND OH 43528 ‘ GIY-57-2F

TITLE [3 Delete TITLE 1 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE O Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2p .

TILE . O oalate TME [ Change (] Addition
NAME NAME (AN - a

STREET ADDRESS STREET ADDRESS : o

CITY-ST-7P CITY-ST-ZIP

12. | hereby 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 on this report or supplemenialreport 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
DL the cc()jrporaiion or e receiver o be empowered 1o gxecute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Cchanged, Qr on an A e & .

o
SIGNATURE

CER OR DIRECTOR Date Daytime Phane #

av  4¥69P10

CR2E034 (4/03)



