2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L47131

1. Entity Name

INDEPENDENCE ACCEPTANCE CORP.

us

Principal Place of Business

7806 N DIXIE DR
DAYTON OH 45414

Mailing Address

7805 N DIXIE DR
DAYTON OH 45414
us

2. Principal Place of Business

3. Mailing Address

FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 30156 001 ***450.00

43313

10N

M

l

U

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 31'1291065 Applied For
. Not Applicable
- - " -
Zip Counry zPp Country 5. Certificate of Status Desired O $8'75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P et o Sl S S

— B

GIBBONS, TUCKER, MILLER, WHATLEY & STEIN
101 E. KENNEDY BLVD., SUITE 1000

e e {~Name-

o S s
P e =

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

TAMPA FL 33602
City FL Zip Code
. 8. The above name-Lantity submits this statement for the purpo<e of changing i*= registered office or registered agent, or both, in the State of Florida, )

. .x o P V4 e PR I -

- A SRR e e T PP
SIGNATURE . -~ . - L. - - - ~ e ' ‘

Signiwre, typed or printed name of registered agent and title it appli A e, . " (NOTELRegislelad Agent signature required when reinstating} © oAtk
. i’ . Y . . i N ' ¥

9. This corporation is eligible to satisty its Intangible “ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy 26

Added to Feas

(See criteria on back) O #ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DST 71 Delete TITLE [ Change L] Addition
NAME KARSHNER, ROBERT L. HAME
STREET ADDRESS | 14499 N DALE MABRY STREET ADDRESS
omv-s1-zF | TAMPA FL 33618 CHTY-§7-2P
s v 1 Delete TITLE O change [ Addition
NAME JULIEN, VINCE NAME
STREET ADDRESS | 2079 N POINTE ALEXIS DR STREET ADDRESS
oTY-sT-2¢ | TARPON SPRINGS FL CITY-S7-2P
RLT: I 1 Delete e [Chenge [ Adgtion |
NAME KARSHNER, JACK'A. NAME - |- "o /V‘bﬂﬂtf ge . -
STREET ADDRESS | 6350 TROY-FREDERICK RD STREET ADDRESS _
orv-s-7P | TIPP CITY OH SY-$1-2IP W‘/%ﬂ, O <4
TITLE [ oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-ZIP
THLE [ petete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2i9
TIMLE 03 pelets TITLE [ change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or th
changed, or on andfl

SIGNATURE:;

t will

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 directar

e [eceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h gn address, with all gther likg emp:

4. mfi , %a e A, Aesier %‘? 0, 937 LY. Se54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Date Daytime Phona # X / / /

'g |

CR2E034 (10/00)



