2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040151 Feb 08, 2000 8:00 am

1. Entity Name
SUNCOAST ACCEPTANCE, INC. Sgﬁiﬁgﬁg (gf*gg?oge

Principal Place of Business E Mailing Address
15800 SOUTHWEST 75 AVENLE 15600 SQUTHWEST 75 AVENUE
MIAMI FL 33157 MIAML FL 33157-2415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

- City & State City & State | a. FEi Number: 65-0582073 | |Applied For

| 'Notpriicable

Zp Country Zp Country 5. Cerlilicate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent

.l. Name - — e emme =T

AXFL HEYDASCH
Street Addres,f 6POO, B%ﬁ%r ﬁ??,@ﬁ table ARD

_ 7 SUTTE 3000 _
el L 12 v FL | #3513

4
2

8. The above named entity submijf this statgeient f ose of changing its gistéred office or registered agent, or both, in the State of Florida.

SIGNATURE (- ~ EL_HEYDASCH ATTORNEY 02/04/00
Signature. typed or printed nama of registerad HWDHEB e, (NOTE: Registerad Ageft sigrature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Ta filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Add.ed to Fe)és
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TME [ Change [ Addition

NAME ROHNER, MARIA E NAME

sTReET ADDRESS | 15800 SOUTHWEST 75 AVENUE STREET ADDRESS

CITY-S1-21P MIAM! FL 33157 CITY-5T-ZIP

TITLE STD O Delete TITLE [ change (7] Addition

NAME TARABILLO, MAISA NAME

swreeT aD0RESS | 15800 SOUTHWEST 75 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 CITY-51-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME e

STREET ADCRESS T STREET ADDRESS )

CITY-5T-21P CITY-ST-2P

TTE O3 elete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21p : l CITY-ST-TP

TME O pelete TITLE [ change [ Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE O Delete TIILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenital 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 receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: Y ,/ a MEQ}L};"{%F’F} “"l(p-—'lt.)ca 30‘52,‘5\'1011

SIGNATURE‘ANDJTYPED Oq glNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




