2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000081087 _—~ Jul 19, 2000

8:00 am

1. Entity Name ‘
ACME FINANCE, INC. v Secretary of State

Principal Place of Business Mailing Address

12995 S. CLEVELAND AVE 12935 S. GLEVELAND AVE
SUITE 257 SUITE 257 .
FORT MYERS FL 33%07 FORT MYERS FL 33907

Il

2. Principal Place of Business 3. Mailing Address ““"m “”I
P

07-19-2000 90024 029 ***550.00

T

12995 $. CUSVELYYD WASE S UEVELA P AUE
S\:‘ite. Agt,-_?.étc. | Ssuite, A[::;._itdetc. ZA‘/ DO NOT WRITE IN THIS SPACE
v zx VTS
City & State Clty & State 4. FEI Numbe: Applied For
Coas wayevzs | B CoaT pYeErsS T 650624333 Nol Applicable
Zip —33€ o '7 Coum\ri 5 n—-— Zip 3 3? o ,? - Coum& _S V 5. Certificate of Status Desired O feae.gsqlﬁicgﬁonal
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Raglstered Agent
) - T - -- = °- Name ~~ "7 - s T T -
LEFFINGWELL, THOMAS W Str:ﬁ;essz(?é%:ﬁﬁber is %112:9;:;;:).53 -
éﬁgr?g ??57C EVELAND AR (289 S, CLEVE LA AUF
FORT MYERS FL 33907 Wit 25}
Cit Zip.Cad
Y g payevet FL ‘5’.%;07

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"~

SIGNATURE \g: 0. \-&J’M "l/ I %’4 o1 2

Signature, typad or printed name of ragislereaagen: and tie% applicable. {NOTE: Registerad Agen! signature required when reinstating)
9. This corporation is eligible to satisfy its Inlangible FILE NOW1!! FEE IS $550.00 . o
10. Election Cam n Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund COF::J(?Q f c?n "9 fgi'gqa'\g:‘;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Deleta TLE F [Change L] Addition
NAME LEFFINGWELL, THOMAS W NAVE USSR O WELL. T OmAs w, 20
steer aoess | 12995 §, CLEVELAND AVE. SUITE 257 STREE Aporess | LAY £ BV AN A de‘rm !
CIrY-$1-2P FORT MYERS FL 33907 av-szp | P a5 warEewRs, A $358)
TMLE 1 Delete e ' O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e - = _— T o swm w0 [ Detete -~ - ~f TIE- T |-t e T T - + «— « “[OChange - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-57-2IP
TITLE 7 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE . [J Delete TLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-57-219 CITY-ST-2IP S
TITLE (1 palete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlily that the information supplied with this fiJing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to 6xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \T;lu«”’%&?f‘” ERED 7(c3/0v ¥ ~§35-7735-

—— - d— T . e hinn

T R

=

oy



