2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K37844 Feb 28,2001 8:00 am

1. Enity Name Secretary of State
=!
FLORIDA DEALERS FINANCIAL CORPORATION g0t SR 017 *ee1 50,00
Principal Place of Business Mating Address
1084 HAVENDALE BLVD 1084 HAVENDALE BLVD
P O DRAWER 431.0421 P O DRAWER 431-0431
WINTER HAVEN FL 33880-6301 WINTER HAVEN FL 33880-6301 mmz 2
) [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59..2918972 Applied For
Mot Applicable
z Count Zi Count i
® euntry P eunty 5. Certificate of Status Desired O $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GRAY, JOHN H
Street Address (P.O. Box Number is Not Acceptable)
1084 HAVENDALE BLVD. ( L
WINTER HAVEN FL 33881
City FL Zip Cede
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 or printcd name of registered agent and title f apalicanle {NOTE: Regstered Agent signature required when reinstating) DATE
i ion ie eligi ishyi i ! m
9. This corporation is eligible to salisfy itg Intangible FILE NOWIN FEE }s $150.00 10. Election Campaign Fnancing $5.00 May 30
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 - y
= Trust Fund Contribution. {1 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
e cp [ Delete TiLE [Jchange (T Addition | &
AU THOMAS, J. ED WA z
streer appRess | 200 GREENFIELD RD STREET ADDRESS 5
CITY-ST-71P WINTER HAVEN FL CITY-ST-ZIP o
o
TITLE VP [ Delete TNLE [ Change [ Adtion | &
HAKIE SULLIVAN, PATRICK D. MD NAME
stree anoress | 19 LAKE ELOISE LANE STREET ADDRESS
orv-s2¢ | WINTER HAVEN FL cirv-sr-2p
TIMLE VP M Delete e [J Change  [] Additien
NAME MCCOLLOUGH, J. 0. MD NAKIE
sTReer acoress | 153 LAKE QTS RD SE STREET ADDRESS
CITy-81-2IP WINTER HAVEN FL CiTy-SF-2IP
TiTLe ST [ pslete ML [J Change [} Addition
NAME GRAY, JOHN H. NAME
streer aooress | 902 LAKE OTIS DR W STREET ADDRESS
orv-st-zP | WINTER HAVEN FL CITY-$3-2P
TITLE CEQ O Delste TITLE [J Change [ Addition
HAME SABEL, ROBERT H. NAME
streeTaooress | BT 1 BOX 100A STREET ADDRESS
CITY-ST-2IP AFTON VA CITY-ST-2IP
TIME [ Delete TITLE {Change (] Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and asg rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o S o] te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment W - Sy [ e empowered
- o L 330y HF B 7lsH
SIGNATURE: /2 o~ A3 7CH7
\snihnTunE E(:F TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Duytme Priora 4




