2001 UMIFORM BUSI

NESS REPORT (UBR) FILED

1. Entity Name

AYCO FINANCE CORPORATION

DOCUMENT # P93000034677

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90151 049 ***150.00

Principal Place of Business
1550 SOUTH LAKE MONTE AVE.

WINTER PARK FL 32782
us

Mailing Address
347 GARVELL DRIVE

WINTER PARK FL 32792
Us

2. Principal Place of Business

(41 Conviw Dn.

3. Mailing Address

GOSN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. City & State City & State 4. FEI Number 59_3210047 Applied For
W!(@T@—ﬂ PA-Q - :}—}l éé Not Applicable
Zip Qountry P Country 5. Certificate of Status Desired (| $8'75 A_ddltlonal
327792 Cygeyéé .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T R e e - T Name e snes o priom, — o, - B
AYCOCK, DAVIDH
Street Address (P.0. Box Number is Net Acceplable)
1550 SOUTH LAKEMONTE AVE.
WINTER PARK FL 32792
City FL Zip Cede
8. The above naw:isy this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE vy’ N 4/4’:3%%—
Signature, typad of printac name of reg\'st# agent and title if applicable. (NOTE: Registered Agent signaturs fequirad whaen reinstating) DATE
. e T . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta co so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} , IE/ Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete THLE O change [ Addition
NAME AYCOCK, DAVID H NAME
STAEET ADDRESS | §47 CARVELL DR. STREET ADDRESS
Cmy-51-2iP WINTER PARK FL CITY-871-2IP
e O petete TITLE [JChange  [(] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change {1 Addition
T'NAME - i i - e - — R RAME [N,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(/), 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 as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with gn adgress, with all cther like empowered.
SIGNATURE: // a«// %uzxf Davio H. Aucoe ke 262 7/47f- 1563
~  SIGNATURE AND TYPR{ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats /  Daytma Phora #

—

CR2E034 (10/00)



