2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000043993

"k

FILED

5
May 01, 2003 8:00 am;

Secretary of State

05-01-2003 90973 008 ***150.00

UNITED SERVICES ACCEPTANCE CORPORATION

Mailing Address
120 CHEIFS® WAY. SUITE 1
PEQIS@_QO_ILA‘EI: 32507 )

TR

[J CHECK HERE IF MAKING CHANGES

Principal Place of Business
120 CHEIFS WAY. SUITE 1
PENSACOLA FL 32507 L L

Yg— e e v e s T

usipess - 3. Mailing Address

240 oy
‘ 0

2. Principal Place of
| 20

Suite, Apt. #, etc. Suite, Apt. #, elc.

fude

City State i City & State 4. FEI Number Applied For
(/MML GQ«Q (Z8 h/ 59-3382735 Mot Applicable
Zip Country Zip Country . i $8.75 Additional
z 3\(()/“, ‘ 1 ‘%A_ 5. Certificate of Status Desired [ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAWCHUCK’ WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
120 CHEFS' WAY, SUITE 1
PENSACOLA FL 32507
City FL Zip Code

8. The above named eptity submits this statement for the purpose oing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations?r istered agent.
i 'P K ,a/ P oL
T . _ DS~
SIGNATURE Vilften- n QU A 19 >
Signature, typad or printed name of registered agent and litle if applicable. A (NOTE: Registered Agent signature required whan reinslating) e
QW FEE IS $160.00s s pommsl . e e e ron
J 9, Election Campaign Financing

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.
Make Che;_:{l.( Payable to Florida Department of State

DATE

" 7'$5.00 May e
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS [ Delete TILE [ change ] Addition
NAME KRAWCHUCK, WILLIAM P NAME

sTreeT Aooress | 415 A MARY ESTHER CTO STREET ADDRESS

orv-st-zp > | FT WALTON BEACH FL 32548 CITY-ST-2P

TITLE T ] pelete TITLE [ change  [] Addition
HAME KRAWCHUCK, BARBARA A NAME

streeT aooress | 415 A MARY ESTHER CTO STREET ADDRESS

erv-sr-2¢ | FT WALTON BEACH FL 32548 ciry-s-2°

TITLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

e [ Delst TITLE O change ] Acdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-51-7IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREETADDRESS | ___ . _ _STREETADGRESS | . _ — :
CITY-87-2IP § orv-si-ze

TILE O pelete TITLE [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 direcior

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flgrida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other lika empoweared. W

p
IE4 25 pz f@fw'oﬂ?%

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

r g n

SIGNATUREZ



