2001 UNIFORM BUSINESS

i 5/1
REPORT (UBR)

DOCUMENT # PO0O000091659

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-15-2001 90100 018 ***150.00

1. Entity Nama
JA ACCEPTANCE CORPORATION
Principal Place of Business Mailing Address
2839 POINGIANA DRIVE 2339 POINCIANA DRIVE —
NAPLES FL 34105 NAPLES FL 34105

AR

IR

|

2. Principai Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 7 68 @ Applied For
@(5- /e 05_ Not Applcable
2i Count Zi ¢
P i P ountry 5. Centficats of Staws Desired ~ [J  $8-73 Additional
Fee Required
... .. 8 Name and Address of Current Reglistered Agent 7. Name and Addreas of Nw Raglatercd Agam
T —— T Name= T

C. RICHARD MANCINI, ESOQ.

MAYBIN, LARRY .
Shestadd P |
2559 PONCIANA DRIVE H09 FAML R L WERYE, NORTHERN
NAPLES FL 34105 TRUST BANK BUYLDING, SUITE 330
Ct  NAPLES FL | ?5%%03
8. The ebove named enmy submn is statame: 75@ of changing ils reg sterad office or registered agent, or both, in the State of Florida.
SIGNATURE =3 / / / of
ﬁmmwdmmdww o # appicable. (NOTE: Fiey, stored AQSN SgAKIUN RILIfE wheh renealing) DATE
N L4
9, This corporation is sligible to satisfy iis Intangible FILE NOW!I! FEE IS $150.,00 . . .
Tax filing requirament and elects to do so. After MAY 1, 2001 Fes will be $550.00 10 ﬁz::lzr‘:rf;arcn:na;?&f&ancmg fgd.g?ohéaezso

{See criteria on back)

Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
SIpEN e [ Change [ Addition

TLE P Py },5 N O] oekere

e CARLY CrAanA L et

STREET ADORESS | 2629 + STREET ADRESS

avsw | WAPCES  FL 39/ ExY CY-ST-2P

TITLE 2 oelets TME {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-S- e CITY-ST-21P

Tme. .. . et e _ Q__ugm o e [O Change [ Addition

HAME B N T —_ - e . .

STREET ADORESS STREET ADDRESS

Cify-ST-2P Cmy-ST1-2pP

TRE O petete TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p cmY-ST-2pP

Tme (7 Detete me O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmr-ST-29 CRY-ST-2P

Tne 3 beleta TILE O cange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIy-ST-2p

13. | hareby certify that the informatign\supplied with this ﬁllng does not qualify for the axemption stated in Section 119,07(3)(), Florida Statutes, | turther certify that the infarmation

indicated on his report or supplémental repor is trug and agcurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receivs trustea em) ton

changed, or on an attachmen,

SIGNATURE:

E OF SXUaNd OFRCEA OR D' AECTOR

Tij /

fxacute Ihis report as 1 3quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
likg empowered,

P - 77??

Daytme Phone #

CR2E034 (10/00)



