2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000035784 Mar 24, 2000 8:00 am

1. Enlity Name

ACCEPTANCE MORTGAGE CO., INC. Secretary of State

03-24-2000 90084 021 ***150.00

Principal Place of Business Malling Address
3102 THOMAS DR 3102 THOMAS DR
ANAMA CITY BEACH FL 32406 PANAMA CITY BEACH FL 32408-6230
S us
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33 10715 Not Applicable
i i Countl iti
Zip Country Zip : i 5. Certificate of Status Desirad [} $8'75 ﬁ_«ddnlonal
= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
‘,' COLUNS! CHARLOTTE A Street Address (P.O. Box Number is Not Acceptable)
. 3102 THOMAS DR
PANAMA CITY BEACH FL 32408
4
¢ City FL Zip Code
8. The abave named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabia, (NOTE: Registered Agent signature requirac when rainstating) DATE
‘ o L . y "
9. 1hlsfﬁ:_orporau_on is eligible to satlsfydnts Intangible FILE: NOW!!! ’;EE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. 1 Added to Fees
(See criteria on back) a Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Gelete TITLE O change [ Acdition | &
NAVE COLLINS, CHARLOTTE A NAME %:
'STREETADDRESS 504 PETREL ST STREET ADDRESS Q
grestae | PANAMA CITY BOH FL 32413 cimv-St-zp S
iTJTLE ST O Delste TMLE Tl change [ Addition | O
NAE DALTON, KAREN L NAME
[STREET ADORESS 311 PETREL ST STREET ADDRESS
gorv-si-ze | PANAMA CITY BCH FL 32413 ] omv-srw
hats ) T D Dekte e - ’ OlChange L[] Addition
INAME R NAME
§TH£ET ADDRESS ) STREET ADDRESS
(CITY—STfZIP CITY-ST-2IP
;f}TLE 7 Delete THLE O Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
l(:ITY-ST—ZIP CITY-57-2IP
:TITLE M Deiete TITLE [ change [ Addition
NAME NAME
;.;TREEI ADDRESS STREET ADDRESS
I{)ITY-ST-EiP CITY-8T-2IP
TITLE O pelute TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1"3. | 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 shal! have the same legal effect as if made under calh; that | am an officer or director
- of tha corperation or the receiver of lrustee empowered to execute this report as regpjred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; changed, or on an attachrm

FIGNATUFIE:
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phone #

with an address, wvith all cther like empoyserad. ] [ 4 4
Yraht WBE=o il e ;//g/ﬂéﬁ D 4200/8)




