FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) , , FH_E n—
DOCUMENT # Po060d0 Ubs® " 02HAY -9 PH 2:42
JA ACCEPTANCE CORPORATION SE{;RET;\R? UF STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Malling Address
26750 01d 41 Road 26750 013 41 Raoad
Suite, Apt. #. etc. Suitc, Apt_ #, otc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4 FEIN Applicd For
Bonita Springs, PL Bonita Springs, FL d:g TBQB7086 Not Applicable
Zip Counlry Zip Country : ; $8.75 Additional
34135 USa 34135 USA S Coficeof SawsOesited [ Eoy'Raguired
7. Name and Address of Cumrant Reg/ d Agant
Name .
C. Rirhard Mancini, Esqg
DO NOT WRITE U P9 £ 0 PR L AR Y, ste. 330
i Zip Codl
. Né#ples FL |3310u3
8. Tho above named entity submits this statcment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs. iypod of printed neend of rogistered agom and Lie I appiicabin. {NOTE: Rogislarad ANt pnaine requiced whan rainsuing) DATE
. o ) ) January 1 - May 1 Fee Is $150.00
O B e miangible Aftor May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
Tox g ruromon and clects 10 do so. O Amended UBR is $61.25 Trust Fund Contribution. 0 AddedtoFees
{Seo criteria on back) Make Check Payable tc Department of State ]
11, OFFICERS AND DIRECTORS
T . INLE
n President
NAME , NAME
Larry Maybin
SMERSS | 7975 preserve Cir,, #1017 STREET ADDRESS
Cvsi®  |Naples, FL 34119 cry-S1-2¢
me TILE
NAWE NAME
STREET ADORESS STREET ADDRESS
cirv-st- 2P Ty ST- 2P
TITLE ME
NAME . NAME
STRELT ADDRESS STREET ADORESS
Y. ST. 2P CTY-51-0P ’ DO NOT WR|TE
THLE TILE .
o ! IN THIS SPACE
STREET ADDRESS STREET ADORESS
CY-S1. 0P CITY-ST- 2P
TE e
RAME HAME
STREET ADORESS STREET ADORESS /
CrvY-5T-2P ciny-S1- 20 5 lb
TALE TITLE !
KAME NAME
STREET ADORESS STREET ADCRESS
CITY-S1-2P QTY-ST-29 ‘
13. 1 horoby corify that the information led with 1his filing doos not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further cortify that tho information
Indicated on this repont oF supg accurate and that my signature shall have tho samo | offect as if made under oath; that | am an officer or direcior
aof the corporalion or the recp C o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

05-07.2002 90235 642 *¥*158.75

CR2E0348 (12/01)




