2003 FOR PROFIT CORPORATION ADr 07F12%g§)8.00 am

UNIFORM BUSINESS REPORT (UBR)

5816600

DOCUMENT #  P02000123493 ry z
1. Entity Name ' 04-07-2003 90183 033 ***150.00
INTERNATIONAL ACCEPTANCE CORPORATION
Principal Place of Business Mailing Address - - -
255 SOUTH ORANGE AVE.. SIXTH FLOOR 255 SOUTH ORANGE AVE.. SIXTH FLOOR
QRLANDO FL 32801 ORLANDO £ 32801 )
IO . O, oA IS / l
Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
Ornlando FUL OuLf-3734K8 93 Not Applicable
Zip Country Zip {1 Country . . . $8.75 Additional
3 Lg O 2— O ran 0!0/ 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
N e e e a e - . S e Tmee——— e SR -t Name. -— - = 4ot .~ — - - - - -
PINQ, ESQ. :
LAUHENCE JESQ Street Address (P.O. Box Number is Not Acceptable}
255 SOUTH ORANGE AVE., SIXTH FLOOR
ORLANDO FL. 32801
L 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. | am familiar with, and accept
*+he obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIvLE D O Delets TLE P{T (0 Change ~ Rbruition | &
v PINO, LAURENCE | : NAME @uinn, W ol 4 61 Flaro |2
streer aoress | 255 SGUTH ORANGE AVE., SIXTH FLOCR STREETADRESS (4 & S0 Ona@ 7§ <. 3
arv-sr-zp | ORLANDO FL 32801 : ovst | Onlgncte [ Z280/ i
TTLE [ Delete TLE S p] o) Elchange  [BHAddition 5
. c‘—i
NAME HAME Lo 1 fsen fo« v C 7y /e
2 oer~
STREET ADDRESS smiEanbaess | 255 S0 Oram7§¢ /4 ve. J é /C
CITY-ST-TIP CITY-ST-2IP On [Q'./) Ja /_"_ { 32¢° [
TmE _ {1 Delets e 2 O changs ] Addition
NAME o Co NAME : .- -
STREET ADDRESS STREET ADDRFSS
CiTY-§7-2IP CITY-8T-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets - f e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S5T-21P
TITLE ' O Delets ... < | Tme | [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P ’ CITY-ST-2IP
12. | hereby certify that.the information supplied with this flling does not gualify 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 signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receivesfor Irustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashipk: th an adgiress, wilh’pll cthgelike empowereg.
SIGNATUR E:
Daytime Phona #




