2002 UNIFORM BUSINESS REPORT (UBR}

FILED g

L ]

DOCUMENT#  P95000081087 Mar 12,2002 8:00 am ;
iy e Secretary of State |
ACME FINANCE, INC. 03-12-2002 90999 026 ***150.00 <
Principal Place of Business Mailing Addrass
12995 §. CLEVELAND AVE 12995 S. CLEVELAND AVE

SUITE 251 sume 251
FORT MYERS FL 33307 FORT MYERS FL 33%07
2, Principal Place of Business 3. Mailing Address | ‘"“Il’ "l m “]”l |I|I| ||l|| |Im Ilm ml”"“ Ilm m“ 'II’ ’“\
o
1296 O S, Curvezguo e (359 C S, (LEVELRMD RJE
Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Ps 3 pPas 34
City & State City & State 4, FEI Number Applied For
Fort wyflles, Gl o mpeEnns RO 65-0624333 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3 37 o7 (S 3 3?57 e 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) o W - - L HAame Ry pas COWELL
LEFFINGWELL"THOMAS- W TR T T T T Strest Adgirss (PO BOx Number iSNSUAECeptable) T =T T T 1 T
12995 S. CLEVELAND AVE C. S, CUSJELAMP AYE .
SUITE 251 I
FORT MYERS FL 33807 City Zip.Gods
) Forg FL | "35>
8. The above named entity submits this statement for the purpose of ¢ fg itgfregistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE /, yrd Z-tb -0 -
Signature, typgfd or printad of regis:er& agenlmmﬁicab\e {NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This corporation is efigible to sélsfy its Intangible FiLLE NOW1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. Aftter May 1, 2002 Fee will be $550.00 o
. Trust Fund Contribution. Added to Fees

< (See criteria on back) O Make Check Payable tc Department of State
A1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P X oelete TImLE PEoERT (JChange  mition | &
nue  |-LEFFINGWELL, THOMAS W NAME LOUISUL, H AR # - =
sineet apthess | 12995 S. CLEVELAND AVE- STE 251 SREETAOORESS | o cq < weuSLauns Aue P3RS 37 2
CITY-§T-21P FORT MYERS FL 33907 CITY-ST-7P o Jt:i_' NS G 33 90"} g:\l-l
TLE 1 Delete TiILE ' Clchange [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZIP
TTLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )

_C“TY'SEZLF st TS T Tl = mshereth T TG e D S Tume e S W o e R -Eﬁ\}__ST_sz- o | e T T e, P il e T e O s e IR e T e T e T [
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalete THLE [0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [7]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does net qualify for the exgprtion stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigpétyfe skall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as refjuized 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.
v L g o oA i~ . ;
SIGNATURE: % 7S 227 Carey 7L 22 2. Ayt~ §35-793%
¥ SIGNATURE AND wpi OR PRINTED NAME OF SIGNING OFFICER OR W Daie Caylima Phone #




