FILED

SIGNATURE:

ST M EEOUIRED o Loc;ue

Hlalaz 3% Y47 983

SIGNATURE AND TYPED OR PRINTEDMME OF SIGNING OFFICER OR DIRECTOR

Date T Daytime Phong #

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT # P01000098601 ' ecretat Yy of State .
1. Entity Name 04-04-2003 90073 010 ***150.00
APPRCOVED FINANCING INC.
!
Principal Place of Busingss Mailing Address
7 BUFFALO BILL PLACE 7 BUFFALD BILL PLACE
PALM COAST FL 32137 PALM COAST FL 32137
2. F’rlnmpal Place of Busmes 3. Majling Address ‘ ‘"“ll‘ m |I]|‘ Hl“ "m |||“ II”' "”I ‘"IHI”I I”” "m ”l‘ l"‘
5 o Prock ik 5 "boolder Prock D,
Suite, Apt # [ G Suitg, Apt. #, etc. TFEHE
" - CK HERE IF MAKING CHANGES
S\.l e Suie. &
ity & State " City & State 4, FEI Number Applied For
aln  Cogqst | FL Palm Coost  FL 1 59-3752682 Not Applicabls
Zip Countfy Zip Country | " ) $8.75 Additional
i - §. Certificate of Status Desired 0 Htional
:ba \5(‘ F‘Q(/ﬂ e,r 3; 1_5"] US A' i - ~ Fee Required 5
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent o
Name By
LOGUE, ROBERT Logise Probert
’ i Street Address (P.O. Box Number is Not Acceptable)
7 BUFFALO BILL PLACE :
oA i '
PALM, COAST FL 32137 4\ (SQ. A Andrews ¢+
City P ] . Zip Gpda
alm  Ceoast FL | 3527
8. Theybove name submits this statgfhent f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli 5 of registered age 1
SIGNATURE J—’P’J’_{p‘o\ohf{' 3. LOQL)Q—— 4 la 103
Signature, thoed or printed name owerM;éenland ffe it applicable. {NOTE: Regisierad Agent signaiure required when reinstating} LT
|
FILE NOW1!! FEE IS $150.00 i . N
After May 1, 2003 Fee will be $550.00 ! > Erlﬁ:: rlgzn(;aénopn?;?bnuggr? e .?c%e?:l({oh;liig ©
Make Check Payable to Florida Department of State ‘ '
- i
10. OFFICERS AND DIRECTORS 11. ]ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE F\ be" [Eﬁlange [ Addition 8_
v LOGUE, ROBERT S NAME %UQ © Oedeons G g
STREET ADDRESS | 7 BUFFALO BILL PLACE STREET ADDRESS Sah f\\' 3
4
orr-st2¢ | PALM COAST FL 32137 omr-st-ze @a\m C.qul' L 321377 g
TILE D O Delete TITLE O Lor [Wefange T Addilion &
NAME LOGUE, LORI A NAME Loque, or Arews -+
STREET ADORESS |7 BUFFALO BILL PLACE STREET ADDRESS L{\ 50..{\«\ Oﬂ
on-si-2p |PALM COAST FL 32137 c-ST-ZP @w&m Coast FL 20137
TITLE ) [ Delete TILE 4 [JChange ] Addiion
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ch-Sv-2p CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
THLE [ pelste TITLE [ Change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-31-2IP
12. { hereby certify that the informalicn 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.



