FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 12ORPORATIONS

DOCUMENT # PQ6000043993

1. Corporat on Name

UNITED SERVICES ACCEPTANCE CORPORATION

Principal Plz ce of Business

120 CHEIFS* WAY. SUITE 1
PENSACOLA FL 32507

Mailing Address

120 CHEIFS' WAY. SUITE

PENSACOLA FL 32507

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90049 048 ***150.00

TR

us us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
05/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nwinber Appled For
1] 26! 59-3332735 Not apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l F P 5. Certifcate of Status Desired O $8.75 Additional
22 El Fee Rewired
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
23] 28] , Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Imargﬁe
;I E‘ 2_9| Person:il Property Tax. o5 [INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere«| Agent
81] Name
KRAWCHUCK, WILLIAM P
120 CHE'FS' WAY. SUITE 1 82] Street Adidress {P.O. Box Number is Not Acceptable)
1
PENSACOLA FL 32507 W
84| City 85] Zip Ccde

Fi_

SIGNATURIZ

11. Pursuait to tha provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiperation submit:s this statement for the purpose «f changing its registered
office o1’ registered agent, or bot1, in the State of Florida. Such change was suthorized by the corpora‘ion's board of d rectors. | hereby accept the appoiniment as régr itered
agent. { am familiar with, and acept the obligations of, Section 607.050%, Flcrida Statutes.

Slgnature, typed or printed nar:-a of registerad agent ; nd tia if applicabie {NOTE  Registered Agent signalure requ “ed when remstating} DATE
12 JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TILE TPS [ DELETE LITITLE [JChange  [] Addition
NAME KRAWCHUCK, WILLIAM P 1.2 NAME
smreeTacores st 415 A MARY ESTHER CTO 1.3 STREET ADORESS
CITY-ST-ZIP FT WA‘.TON BEACH FL 32548 1.4 CITY-ST-ZIP
TMLE VT O DELETE 21TLE [hetnge (] Addilion
NAME KRAWCHUCK, BARBARA A 22 NAME
seeraporess| 514 A MARY ESTHER CTO wsrerrovress | S75 A 7By Cabug CTO
amsrze | FT WALTON BEACH FL 32548 smvsie | 7 trad, #Z 3558
TIMLE [ DELETE 31 TTLE [JChange (] Addition
NAME 32 NAME
STREET ADDRE! § 33STREET ADDRESS
CITY-$T-2P 34.CHY-ST-ZP
TILE [J DELETE 41 TILE [cChange  []Addition
NAME 4.2 NAME
STREET ADDRE! 5 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZiF
TME (] DELETE 5.1 TME [IChange [ Addition
NAME 52 NAME
STREETADDRE! § 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-8T-21P
TTE [ DELETE 61 TTLE (JChange [ Additon
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, T hereby certify that the information supplied with this filing does net gualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicated on this annual report or supplemental énnual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | &m an
officer or director of the corporation of the receiv 2r or trustee empowered 10 ¢ xecute this report as required by Chapte- 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or gn an attach nent with an

SIGNATURE: %A/ 7

IGNATURE AND TYPED OR F R

dress, with a

(£

| other jke empowered.

s

¥ 27-77

NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daylime Phone #

CR2E034 (11/98)




