e}
-

- FILED
2002 UNIFORM BUSINESS REPORT (UBR)
3 30,3002 .0 am

1. Entity Name

APQPKA ACCEPTANCE CORP. 01-30-2002 90123 030 ***150.00
Principal Place of Business Mailing Address

900-A S. ORANGE BLOSSOM TR F.0. BOX 2569

APOPKA FL 32703 APOPKA FL 32704-2569

[

[ RV NI VW

2. Principal Place of Business 3. Mailing Address
(655 £ SeEmoran _Bevy .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# A
City & State City & State 4. FEI Number Applied For
/4/%/0/(/4‘ Fl— 59-3674652 Not Applicable
Zip Country Zip Country - . $8.75 Additional
i 3'2 705 UJA . 5. Certificate of Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ —
MName
HARBET’ RONALD A Street Address (P.O. Box Number is Not Acceptable)
225 E ROBINSON ST, STE 600
ORLANDO FL 32801
City FL Zip Code

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
Signaturs, typed or printed name of registered agém and title it applicable. (NOTE: Registered Agent signature requirsd when reinstaling} DATE
‘ o . ) "
a. Ih\siﬁprporathn is englb\s tt|> satlsfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME BLACK, GAYLON D NAME
sTREET ADDRESS | 138 SPRING VALLEY LOOP STREET ADDRESS
cre-st-ze | ALTAMONTE SPRINGS FL 32714 onY-st-zi
TITLE P [ Delete TITLE [J Change [ Addition
: BLACK, VALERI J NAME
STREET ADDRESS | 1000 WINDERLEY PLACE #137 STREET ADDRESS
Com-s1-zP — | MAITLAND -FL:- 32751 . CITY-ST-21P N
i VP ' O et e Ol Ghange ] Addition
N BLACK, MICHAEL G e
STREET ADDRESS | 841 WHITE IVEY CT STREET ADDRESS
or-s7-22 | APOPKA FL 32712 CITY-5T-2IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P

13. | hereby certify that thgg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this repoft or supplem ntal report 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 e recewer orfyustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an AERhmdyt with 3 ag dress
SIGNATURE: ‘ gl AT3262203

CR2E034 (9/01)




