2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g0

ALL AMERICAN ACCEPTANCE CORPORATION 05.01-2000 90020 003 “<¥150.00
Principal Place of Business Maifing Address
16 SUNNYTOWN RD STE 310 101 SUNNYTOWN RD STE 310
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3862
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3467658 Not Applicable
| Zip Country Zp Country 5. Certificate of Stalus Desired [} $8'75 ﬁ.\dditionai
? Fee Required
F 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR - - — (MName . __ R (S Sy .
WHITTLE, BRADLEY E Sireet Address (P.O. Box Number is Not Acceptahle)
101 SUNNYTOWN RD STE 310
CASSELBERRY FL 32707
’ City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature requited when reinstating DATE
9. This corporaltion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16. Election Campaign Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - lech paign Financing 0 $5.00 May Be
3 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O velete TITLE [ Change [ Addition | &
NAME SCOTT, CHARLES P NAME %
STAEET ADDRESS | 1651 APACHE TR. STREET ADDRESS a
CiTY-ST-2IP MAITLAND FL 32751 CITY-5T-2iP uw
- o
THILE BC O pelete TITLE [ Change [} Addition | <&
Nave THEDFORD, JOHN D NAME
STREET ADDRESS | 9221 WICKHAM WAY STREET ADDRESS
CIvY-ST-ZF ORLANDO FL 32751 . CITY-ST-2IP
TIiLE DpP O Defete TIME . - O] Change [} Addition
NAME GIMBEL, KENNETH D - B N NAME T ’
sTREET ADDRESS | 276 SPRING RUN CIR STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32779 CITY-ST-2P
TILE overT O petete 1ITLE {J Change (7 Addition
NAME WHITTLE, BRADLEY E NAME
STREET ADGRESS | 669 SMOKERISE BLYVD STREET ADGRESS
CITY-ST-2IP LONGWOOD FL CiTY-ST-2IP
e 7 Delete mE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ' CiTY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed, or cn an attachm ith a dress)yith aljbiher like empowered.
SIGNATURE: Nt 420D 407-331-006%
Data Daytime Phone 4




