2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000087678

1. Entity Name

APOPKA ACCEPTANCE CORP.

Mailing Address

900-A 5. ORANGE BLOSSOM TR
APOPKA FL 32703

Principal Place of Business

900-A S. ORANGE BLOSSOM TR
APOPKA FL 32703

2. Principal Place of Business 3. Malllng Address

Gox 2564

Suite, Apt. #, etc. Sunte, Apt. #, efc.

=182

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90230 026 ***150.00

fF L'TUHRY

AN R

DO NOT WRITE IN THIS SPACE

it

City & State City & State 4, FEI Number Applied For
Do) 746G L Not Applicablé
Z r bip \ Count
P Country P oun 5. Certificate of Status Desired O $8.75 Additional
?;119!{ - 1§‘ b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — . Name .
e e e e e e - = e T S e s e
HARBET, RO A Street Address {P.0. Box Number Is Not Acceptabls)
reel ress {P.C. Box Number | cce
225 E ROBINSON ST, STE 600 o fecep
ORLANDO FL 32801
City FL Zip Cade
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . ] i . . "'
9. This corporatior is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) (I Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE ?r‘eg\dcv'd' [ change (& Aadition | S
NAME BLACK, GAYLON D HAME Bm_d(_ Velevy 8 ] 2
sTrezT AnDRzss | 138 SPRING VALLEY LOOP STREET ADDRESS | {000 \N‘V\d erley Ploce #1371 3
crv-stz2p | ALTAMONTE SPRINGS FL 32714 or-st2p | Maidand L BL 32151 g
T O elee TILE \ice Presidevt Olorange [ Aaditon | &
we | Rlack, Midiael (:‘
STREET ADDRESS STREET ADDRESS | €4 L] 4 N ke Ty eY
CITY-ST-2IP CITY-57-21P AO“Dk&. FL 111 l’L
JME . v e e s s <ey []DRIESE e e [f TILE - e wie e et ae<[_J-Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CiTY-SI-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-81-2IP
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GiTy-ST-21P
TITLE 7 Delete THLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
13. 1 hereby certify that thefinformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportior supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or truside empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfas ey with an reies, with all other like empowered.
SIGNATURE: ey Y Llade \IE lm o1 886 22102
“lGNATURE AND mfn ctc PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dats Daytime Phane #




