2000 UNIFORM BUSIN:]ESS REPORT (UBR)

DOCUMENT # P94000079197 = -

1. Enrtity Mame
ST. PETE ACCEPTANCE CORP.

Principal Place of Business

2500 34TH ST NO
% PETERSBURG FL 33713
us us

- |

ivlailing Address

2500 HTH ST NO
ST PETERSBURG FL 337130618

2. Principal Place of Business ~

3 Mailing Address

| Suite, Apt. #, oic.

1/26/00-90200-048-$150.00-$150.00

FILED

QOMAR 13 PHI2: 1T

SECRETARY OF STATE
AL EAHASSEE, FLORIDA

AU MOEW

M

Suite, Apt, #, etc. 00 NOT WRITE N THIS SPACE

t .
Clty & Stale TClty & State ~4, FEI Number | Aptied For

) 59'3276473 I [ner 2ot o
e Country - $ap Country 5. Certiicate of Status Desired [ $8-75 Additionaf

- —— T pia k - e - e I

p) B R

— e Fee Regulred

6. Name and Address ofburrant Reglstered Agent

7. Name and Addrogs of New iegistered Agent

MILTANA, RICHARD C JR *
9500 NATIONS ROAD-

WEBSTER FL 33597

b e o, e e e ~—

" BENGER, ToDD @

e e T T e s S A

ST PETERS RURG

FL | 8502

8. The abave named entity submits this statement for the zpurposa ot changing its regislered office or registered agent, or both, in the Stale of Fioriga.

SIGNATURE

4“—/ _Tépp BELGER

3/s/co

Sigralima, tyged o printad name of cagiatated agent ark) 4 | eppicable.

({NOTE: Registenad Agent sigp

whan reinsating) CATE

9. This corparatlon is eligibie t¢ satisfy its Intangible
Tau filing requirement angd elecis 1o do so.
(Sae criteria on back)

FILE NOW!!! FEE IS $150.00

“After MAY 1, 2000 Fee will be $550.00
, Make Check Payable to Department of State

$5.00 May Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS N 11
TME POST ' 3 Delete TITE D) Changs [ =~
NAME DOUGLAS, WILLIAM P NAME
 STREETADDRESS | 0500 34TH ST NO 5 STREET ADDRESS
o -3¢ ST PETERSBURG FL 33713 ury- S1-29
e ' [ Delete me Ocrmge [
RAME NAME
STREET ADDRESS I STREET ADDAESS
T -SI-TR o G- ST-T9
nnE 3 O oslsta e CIchange [ Aodition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-29 . ! CITy-$T- 2P
Tme T o T T Deles TTME — T Change— L Ao
NAME : HAME
STAFET ADDRESS : STREET ADDRESS
ciry-St-ap : CITY-5T-2P
TmE ' {7 Detete TiLE (Jchangz [ Additien
NAME . NAME
STREET ADDAESS : STREET ADDRESS
oTY-ST-2P . CITY-§T- 0P
e s [ [J Delete TIME [T change [ Addition
MNAME NAME
STREET ADDRESS . STREE ADDRESS sp
CY-57-2° ) t CITY-ST- 2P

13. ! heraby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Siatutes. | further certily that the information

indicated on this report of supplemental repor! is true an

accurate and that my signature shall hava Ihe sama |

al effect as it made under oalh; that | am an officer or dlrector

of tha corporation or the receiver of lrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 1214
changed,.o‘r on an attachment with an address, with all other fike empowered.
R N A

SIGNATURE: _.

N S S : 10~
SECEQUANE S AL L)u:@:rﬂk Dow A thoftes  Fri-1000
*SIGNATURE AfG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Do

Daytiw Phone #




