2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000065787

1. Entity Name

CHOICE ACCEPTANCE CORPORATION

Principal Place of Business

5801 ULMETON ROAD

Mailing Address

5801 ULMERTON ROAD

STE. #203 STE. #2008
CLEARWATER FL 33760 CLEARWATER FL 33760
us Us

2. Principal Place of Business 3. Mailing Address

FILED g
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90033 007 ***150.00

YU LYV LY

WA

|

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3394192 Not Applicable
Zi Counir Zi Count
P ¥ P i 5. Certificate of Staius Desired | $8 75 Additional —_—
e e = = a oo llv\{UllU‘-l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRIZMANICH, MICHAEL

24840 L5 Hay_to-Norr- 630 | Vimerton, Koad
Ste. 403

CLEARWATER FL 34626
331760

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O velste e MThange [ Audition | S
AME KRIZMANICH, MICHAEL NAME =
STREET ADDRESS m&s—%&n&n’ﬁi STREET ADDRESS 5 1 VBim evrtor R.»Oaui &f’ﬁ ﬂ: 303 3
TSP | eARMATER P a8 oser | ler wates FL 3970 g
TITLE [ pelete TTLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS SYREET ADDRESS
_CITY-ST-2IP - =t - e ~CITY-$7-71p - T e -
ThLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
ITLE ' * [ Delate TITLE ] Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe carporalion or tnehreceiver or trus?g empowgreltlj o exeﬁute 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 empo d.
gex r n atia Wi ann 8sS, Wi Bfl 8 empowere! %ude[ K"‘:manr"h
SIGNATURE: £ 3-){o| 77530773

e
SIGHATURE AND TYPED OR Pmrfrfb ngsnme OFFICER OA DHRECTOR

Date Daytime Phong ¥




