FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

Secretary of State
DOCUMENT #  PQ0000087678
1. Entity Narme 02-12-2003 90094 015 ***150.00
APOPKA ACCEPTANCE CORP.
Principal Place of Business Mailing Address
2614 8. PENINSULA DRIVE P.O. BOX 281127
DAYTONA BEACH FL 32118 PORT ORANGE FL 31291127
2. Frincipal Place of Business 3. Maiiing Address | ’"”"‘ [“ "m mH "l” "m |Im "‘l' IIH[ ’ml m“ ‘“Il ‘l” ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) _ 59—3674652 . Not Applicable |
Zip Country P 7 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
HAHBETN;FEONALD A Street Address (P-O. Box Number is Not Acceptable)
225 £ ROBINSCN S7, STE 600
ORLANDOQ FL‘ 32801
. City FL Zip Code

8. The above.mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatuons “of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 . - ,
, Fi
After May 1, 2003 Fee wil be $550.00 et rn G Lo 3500 My Be
Make Check Payable to Florida Department of State : '
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Gelete TILE [J Change  [] Addition
NAME BLACK, GAYLON D NAME
STREET ADDRESS | 438 SPRING VALLEY LOOP STREET ADDRESS
cn-si-af ) ALTAMONTE SPRINGS FL 32714 cmy-st-2Ip ,
TITLE p [ petete TITLE 4 ZI'Change (] Addition
HAME BLACK, VALERI J NAME v -
STREET ADDRESS [ 5000 WINDERLEY PLACE #137 streeT anoress | 2lol e h) PE.YHY\?ULG-Dfl'Ve-
CITY-5T-21P MAITLAND FL 32751 Ciy-sT-2P & Fif!ljﬂ EEZ EI! FL 32 “S
TILE VP ] Delete TITLE ' [ change [ addition
NANE BLACK, MICHAEL G NAME
STREET ADDRESS 841 WHITE IVEY CT STREET ADDRESS
CITY-8T-2IP APOPKA FL 32712 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ GChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repo\t or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
af the corporation or thg receiver or Yustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaiy\hmayt with cresg, with all other like empowered.
SIGNATURE: Niqk MHEVM@?&JEM 2]4(03 150733 5793

SIGNATURE lv TVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



