2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000065787 Apr 10, 2000 8:00 am
1. Entity Name
CHOICE ACCEPTANGE CORPORATION ecretary of State
04-10-2000 90106 046 ***150.00
Principal Flace of Businass Mailing Address
9801 ULMETON RQAD 5801 ULMERTON ROAD
STE. #203 STE. #203
CLEARWATER FL 33760 GLEARWATER FL 33760-3951
us us N
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3394 192 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— -— i e NAME - e e
KHIZMANICH! MICHAEL Street Address {P.0. Box Number is Not Acceptable)
21649 U.S. HWY 19 NORTH
CLEARWATER FL 34625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida
SIGNATURE
Signalure, typed ar printed name of registered agent and file if applicadle. {NOTE: Registered Agent signature raguired when reinstating) DATE
™
9. ¥h|sr(|:'0rporatrc.3n is e\:glbge tclj sztanffydlts Intangible “at Flb[i NOV:!(IJ. I;EE IS. ]$;5B.2500 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects Lo do so. er NIAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ) Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celgte TILE [ change [ Addition
NAME KRIZMANICH, MICHAEL NAME
STREET ADDRESS | 21649 U.S, HWY 19 NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 34625 CLTY_—ST—ZIP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF CITY-57-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ~ _’SREET AD_DHESS —_— e e —— ———e— ~
SO ISTIIPT T T T T CITY-ST-71P
TILE O Delete TImLe [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ velete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Orey-8T-2iP £ITy-51-2IP
TITLE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execuie this report as required by Chapter 607, Fiorida Stalutes; 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.
S Fvos (237)530-20 5]
Date Dayuma Phona #




