2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000025932 Mar 30, 2000 8:00 am

1. Entity Name

REPUBLIC FINANCE COMPANY Secretary of State

03-30-2000 90048 015 ***150.00

Principal Place of Business Mailing Address
948 U.S. HWY 1, SOUTH PO BOX 1662
VERO BEACH FL 32062 DAYTONA BCH FL 32115-1662
us

2. Principal Place of Business

T Y G RE RN O RE

Syite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS BPACE

TE R
City & State { % City & State 4. FEi Number 65'0572018 Applied For

Nat Applicable

Zi Countr, Zip Country " ) $8_75 Additional
a :?// % 44/ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

AN K INS  TAnES B.

g;ﬂrszhJLArKEESSBTERH Stree; eddress (Pg. Box/Numb’er i5 ;ot éccepéblﬁ)- # ¢
#104
FT PIERCE FL 34951

“ Yezo Beacst, FLI25%.3

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.

SIGNATURE
Signature, typed or printed name of registered agent and btle it applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
. - " . n
9. Tnis carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May tie
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution, ] Added to Fees
{See crileria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ oeiete TME - _D . [ change  [C] Acdition
e HANKINS, JAMES BRADFORD e Lowk 'S, JARES B .
STREET ADDRESS | 3300 TWIN LAKES TERR #104 STREET ADORESS o0 4 /A ﬂ]ﬁ;e R J # %
orv-s1-2¢ | FT PIERCE FL 34054 CTY-5T- 20 Vea ~ 3
TITLE O pelste TITLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e ~ Ooeme TIMLE _ I change [ Addition
NAME ) ) e B R : - ’ T T
STREET ADDRESS STREET ADDRESS
UTY-§7-71 GITY-ST- 2P
TITLE T pelete HIILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST7-2IP
me [ Dzlete e 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY- $T-ZIP
TITLE ] O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP.

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawersd 10 execute this. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atlachment with an gddress, with all other like
}') 71— 2a00 %7-/ Sr0-8113

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayume Phone #

CRZE034 (9/99)



