2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 28,2000 8:00 am
INTERNATIONAL ACCEPTANCE CORPORATION ecretary of State
04-28-2000 90065 046 ***150.00
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVE.. SIXTH FLCOR P.O. BOX 1511
CRLANDO FL 32801 ORLANDO FL 328021511
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—344(967 Net Applicable
Zp - Country R Zip - Couniry . 5. Certificate of Status Desired_, [ _ ,,$8‘75 Additional
: - S - L T - - ha ~ = .~~~ —Fee Required - -
6. Name and Address of Current Regisiered Agent | 7. Name and Address of New Registered Agent
Name
PINO, LAURENCE J .
! Street Address (P.O. Box Number is Not Acceptable)
255 SOUTH ORANGE AVE., SIXTH FLOOR
ORLANDO FL 32801
City FL Zip Code
8. The above name) its thi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATEE
] Signature, wy’m)nmm name clyﬂsr@d agart ard vite if applicatle, (NOTE: Registered Agent signgture required when reinstating) DATE
9. This chrporation if gl Sly its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financi
- i B paign Financing $5.00 May Be
Tax filintsLs Scts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O  Addedto Fees
(See criteria on b u Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPT 0 Detete TITLE O Change [ Addition
HAME PINO, LAURENCE J NAME
stReeT aDRESS | 265 SOUTH ORANGE AVE., SIXTH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE S O Delete TTLE [ change (] Addition
NAME WILSON, PATRICIA T, NAME
streer annaess | 255 S, ORANGE AVE, 6TH FLOOR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE O pelete THLE _ (33 Change (] Addition
NAME - - = NAME T -
$TREET ADDRESS STREET ADDRESS
Y -ST-T% CITY-ST-ZIP
TME [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE ] [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | herely certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this report or supplefenty reporl \s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oruglie erad o eXeculs 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or cn an attachment w1th all other like empowere:
SIGNATURE Ayuk\ﬂ»\,/\‘\ YE@EQUIRLI ‘///7 s Yair¥25-) 85|

.
\iIGNATUHE AND TYFED OPFPRINTED NAME OF SIGNING SFFECER OR DIRECTOR Dath Daylwne Fhore #

CR2E034 (9/99)



