2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076218 Feb 16, 2001 8:00 am
1. Entty Name Secretary of State

ALL AMERICAN ACCEPTANCE CORPORATION 02-16-2001 90027 025 ***150.00
Principal Place of Business Mailing Address
101 SUNNYTOWN RD STE 310 101 SUNNYTOWN RD STE 310
CASSELBERRY FL 32707 CASSELBERRY FL 32707 0022376
s s v BIFAE NI

Suite, Apt. #, elc. Suite, Apt. #, etcC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3457658 Applied For

Not Applicable

:

i Counts ’ Zi Ci
e ouniry P ountry 5. Cerificate of Stalus Desied ~ [] 9079 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent”
Name
WHITTLE, BRADLEY E
Street Address (P.O. Box Number is Not Acceptable)
101 SUNNYTOWN RD STE 310 ( P
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity i j purpose of changing its registered office or registered agent, or beth, in the State of Florida,
2-/4-0l
SIGNATURE
Signatlt lyped or printed name of registarad agent and title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elpction Camoaion Fi )
o - " . paign Financing $5.00 Mmay Be
Tax hhn.g rgqulremem and elects 10 do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TNLE D ] Delets TILE O change [ Addition | &
NAME SCOTT, CHARLES P NAME g
STREET ADDRESS | 1651 APACHE TR. STREET ADDRESS 3
CITY-§7-2IP MAITLAND FL 32751 CITY-ST-ZiP i
o
" o
TLE DC O oelete meE 4 -Fo J J mr\ange O Adaifion | &
e THEDFORD, JOHN D e ,J ohn
STREET ADCRESS | 9221 WICKHAM WAY STREET ADDAESS ’o‘ me aqj .ﬂe. 3‘0
CITY-ST-ZIP ORLANDO FL 32751 CiTY-5T-21P o
TME DP ~ [ Delete TMLE '!'L b Range L] Adaion
vt GIMBEL, KENNETH D v be\ -Kmne
sTREET ADDRESS | 276 SPRING RUN CiR STREET ADORESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
e DVST [ Delete TITLE X)hange ] Addition
NAME WHITTLE, BRADLEY E NAME
sTreeT ADDRESS | 669 SMOKERISE BLVD STREET ADDRESS
CITy-ST-7IP LONGWOOD FL - CITY-ST-2IP 32 ? 79
TLE [ pelate TIE [J Changs [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
EY-ST—HP - CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 127
changed, or on an atlachment with an address, with aj ot empowered.

SIGNATURE: jce fres, "/‘/'01 40)-84-S00

OF JIGNING OFFICER OR DIRECTOR Daytime Phons #




