2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P00000022173

1. Entity Name

VEHICLE FINANCE COMPANY, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90073 029 ***150.00

Principal Ptace of Business

1600 SUNSHINE DRIVE
GLEARWATER FL 33765

Malling Address

1800 SUNSHINE DRIVE
CLEARWATER FL 33765

2, Principal P<ace of Business

220 &. Mu) By STrat,

3. Mailing Address

3493% Skysal Pla

MR

Suite, Apt. #, etc

Suik [22)

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DADE CITY FL 33525

City & State City & State um‘ﬁr Applied Far
‘hﬂpﬁ a4 ﬂPﬁh o - ‘/‘l?}‘i Not Appiicanle
s Country Zp Country e ‘ $8.75 Additional
-3 (,01__ V.S 4_ 33 e us A 5. Cerlficate of Status Desired [ 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

JOHNSON’ LEONARD H Street Address (P.O. Box Number is Not Acceptatie)

37837 MERIDIAN AVENUE e ' ' prant

SUITE 314 —

City

Zip Code

SIGNATURE

8. The above named entity submits this statamant for the purpose of chang.ng its registered office or registered agent, or both, in the Stato of Florida,

Sgrature, tyoud of printed name ¢f regislered agent and title  applicaizle

(NOTE: Registored Agene singaatuee readired when re nstalrg)

CATE

Tax filing requirerrent and elacts to do sa.
(Sec criteria on back)

|

9. This corporation is el gible 1o satisfy s Intangible

FILE NOWII FEE IS

$159.00
After MAY 1, 2001 Fee will be 5550.00
iake Chack Payable io Depariment of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay B
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TTLE D ) Delele T:TiE v OF Change [ Acditan |

o BLACKBURN, WILLIAM B e Bluksta |1, Hatlres

STREET ADGRESS | 3438 SKYSAIL PLACE STHZET ADORESS | (9073 €4 WC;”JMJ # "

CiT¥-5T-2P TAMPA FL 33607 QITY-ST 2P ﬂ"\an f:t- 3 3 ‘:OU

-~ D [ Deicte TILE 7] Goange Pl\u‘d\[m

e BLACKBURN, W. MATTHEW e M-o-w.\ Ulieo

STREET ~o0fEss | 1600 SUNSHINE DRIVE st | Ll €. Medow SH Tmjel T

srv-stap | CLEARWATER FL 33765 G- s1-2I8 Thmnpy, Pt T30 1
pdme §

LE 1 elete TLE [ Change  [] Adoiian |

WAME NAME !

STREET ANDRESS STREET ADDRESS |

LITY - 5T-21P CITY-57-2IP ;

L ] Delete TITLE (] Chang= [ Additen

NAME NAME

STRECT ADDRESS STREE” ADDAELSS

CiIY-§T-21P CITY-ST-ZP

TITLE [ Delele TITLE ] Change

NAME Nz

SIREET ADDRESS STREET A2DRESS

CITY-ST-2IP CTY-5r-21 !

TTLE 3 Delete TITLE dcChange [ »'-\ddiﬂmT!

HAME MAME

SIRLET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

changed, or on an attachment

13. | hereby certify that the information supplied with this filing does not gualify for the cxemption stated in Section 118.07(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 ag if made under cain; that | am an officer or dircctor

of the carporation or the receiver or trustee empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my nane appears in Block 11

ith an address, with ali other lke empowered.

Hidhel 5, Ulioe, fecedfin

or Block 12 if

avfe) B[ Wyow

SIGNATURE AHG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mae Cayt e Phons i

W Jeae

CR2E034 (10/00)



