2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P94000018579 .. = Apr 11,2001 8:00 am

1. Enlity Name
DEA}LEHS ACCEPTANCE CORPORATION ecreta ) of State
04-11-2001 90094 008 ***150.00
Principal Place of Business * Mailing Address
2699 STIRLING ROAD 2699 STIRLING ROAD
SUITE C-4ln SUITE C401 AR A0 X1 XTI
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 05 14 Applied For
. 57 2 Not Applicable
- - c —
ap Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name - R
HOMA, GARY
Street Address (P.0. Box Number is Not Acceptable)
2699 STIRLING RD., SUITE C-401
FT. LAUDERDALE FL 33312 -
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 Sf_ale of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and tide it applicable. (NCTE: Registerad Agent signatura required when rainstating) DATE
. Thi ion is eligi isty i i FILE N ! FEE .00 . . ) .
8. This corporaonis sl sl 1 ntangile (FLENOWI FEE IS $1000 | 14 cocioncampign Francing 5,00 iy s
ax lting rlequirement and elecls lo do sa. After ? ee will be ' Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS | 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD ] Delete TITLE O3 change [ Addition
mve | HOMA, GARY NAME :
STREET 200RESS | 2699 STIRLING ROAD, SUITE C-401 STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TLE VP O Delete TLE [ Change [ Addition
NAME GOMEZ, NORIS NAME
streeT a00RESS | 2699 STIRLING ROAD, SUITE C-401 STREET ADDRESS
crv-sT-2f | FT. LAUDERDALE FL CITY-$1-21P
. TITLE . . o ) e CTLE ) - — | Change _[J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
“CITY-ST-21P CITY-ST-7IP
TTLE [ belete TITLE [ Change [ Addition
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE ) ] Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7P
TIILE ' O Delete HUE: [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-71IP
13. | hereby certify that the information 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 as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wiglf an addresg gwith all other like empowered,
SIGNATURE: bary foms Jfglo k4481002
SIGNATURE AN( TfED OR PHRINTEL NAME OF SIGRING CFFICER OR DIRECTOR ’ j thte Daytime Phons #

2
g

CR2E034 (10/00)



