2000 liNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K37844 Mar 24, 2000 8:00 am
FLORIDA DEALERS FINANCIAL CORPORATION Secretary of State
03-24-2000 90072 043 ***150.00
Principal Place of Businegss Mailing Address
1084 HAVENDALE BLVD 1084 HAVENDALE BLVD
P O DRAWER 431-0431 P O DRAWER 4310431
WINTER HAVEN FL 33880-6301 WINTER HAVEN FL 33861-1354
S v IR WA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2918972 Nat Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) T T T T T T Name T T T ~ ————————— -
GRAY' JOHN H Street Address (P.(O. Box Number is Not Acceptable)
1084 HAVENDALE BLVD.
WINTER HAVEN FL 33881
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 Florida.

SIGNATURE
Signature, typed of printed name of registered agent end ttte if applicable. (NOTE: Ragistered Agent signature requirad whan remstating) DATE
e s no st | ttor Way 1,200 Foa il be $as0p | ' SeCienCompsign Froncing - $5.00 way e
S ' AT T * Trust Fund Contribution. a Added fo Fees -
(See criteria on back) : O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP O Delete TITLE OJchange [ Addition
NAME THOMAS, J. ED HAME
seeT ADDRESS | 280 GREENFIELD RD STREET ADDRESS
CITY-§T7-2IP WINTER HAVEN FL CITY-ST-21P
THLE VP 7 Delete TMMLE O chenge [ Addition
NAME SULLIVAN, PATRICK D. MD NAME
STREET ADCRESS | 19 LAKE ELOISE LANE STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL CITY-ST-IIP
TITLE ~ VP s - [ peeter TTLE . O change [ Addition
NAME MCCOLLOUGH, J. 0. MD NAME
streer anoress | 153 LAKE OTIS RD SE STREET ADCRESS
CITY-S1-2P WINTER HAVEN FL CITY-ST- 2P
TITLE ST [T Delete TITLE [ Change [ Addition
NAME GRAY, JOHN H. : NAME
STREET ADDRESS | ‘902 LAKE OTIS DR W STREET ADDRESS
CITY-§T-2P WINTER HAVEN FL CITY-ST-2IP
TITLE CEO 7 Delete TALE [JChange [ Additien
HAME SABEL, ROBERT H. NAME
staeer anoness | RT 1 BOX 109A STREET ADDRESS
CiTY-ST-21p AFTON VA CITY-ST-2P
TITLE [ Delete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowergd to exe seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with grpadgeesTwita o
Smn;nun&/,j%ﬁ A A A A a— ].,Zé o0 863277 Lf77x201

SIGWRE mnT\fPEDEH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-1

CR2E034 (9/99}



