FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 47131 ecretary of State
. Entity Name 04-25-2003 90271 033 ***150.00
INDEPENDENCE ACCEPTANCE CORP.
Principal Place of Business Mailing Address
7805 N DIXIE DR 7805 N DIXIE DR
DAYTON OH 45414 DAYTON OH 45414
- ’ \ERRAARRARIUIREERI0
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
31-1291065 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae-gesq Lﬁ?:;tional
— - = 6..Name and Address of Current Registered Agent. ____ .. | _ .. ... .7.. Name and.Address of New Registered Agent
Name
GlBBONS' TUCKER' MILLER, WHATLEY & STEIN ' Street Address (P.O. Box Number is Not Acceptable)
1 E. KENNEDY BLVD., SUITE 1000
TAMPA FL 33802
City FL Zip Cede

i1
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec] name of registered agent and tille if applicable. - (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) i i
. Electio n Fi
After May 1, 2003 Fee wil be $550.00 e Pt Coion, T O A o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST T Celate TITtE [(Ichange [ Addition
NAME KARSHNER, ROBERT L. NAME
streeT aporess | 14499 N DALE MABRY STREET ADDRESS

CITY-5T-2IP

crv-st-zp | TAMPA FL 33618

TITLE |E/Change [ Addition

:::EEETADDﬁEss / 7/ (. ég@ /4f/ [ %’7—/

TIILE DV [ pelate
NAME JULIEN, VINCE

STREET ADCRESS | 2079 N POINTE ALEXIS DR

or-s-2¢ - |TARPON SPRINGS FL

CITY-ST-2IP ‘ m/t/ F £33 %2—02___

TITLE pP - Delete: JIME e [=]-Change —[=]-Addition -
NAME KARSHNER, JACK A, HAME

STREET ADDRESS | 7805 N DIXIE DRIVE STREET ADDRESS

cmy-sT-2P  |DAYTON OH 45414 CITY-87-21P

TITLE O Delete TITLE O changa [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete THTLE I cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

e [ Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 carporation or the recgiver or trustee empowered to execute i s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11if

thanged, or 6n an attg ith andddrass, with all otber li
=7) Hoslos  937-4p£25

= SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Data Daytime Phene JK/ }7

SIGNATURE:

VLU

iV

CR2E034 (10/02)




