2000 UNIFORM BUSINESS REPORT (UBR)

wrwed

DOCUMENT # P97000098091 FILED
1. Entity Name Mﬂl‘ 27, 2000 8:00 am
ONE SOURCE ACCEPTANCE, INC. Secretary of State
03-27-2000 90044 001 ***300.00
Principal Piace of Business Mailing Address
707 MENDHAM BLVD. 707 MENDHAM BLVD.
STE. 100 STE. 100
QRLANDO FL 32825 ORLANDOQ FL 328253252
R T RS RO A
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3473353 Not Applicable
Zip Country Zip B Coumiy L 5. Co mfri cate of S-tams De?ir?? _ 0 238.3';’21 L?_:’;_Sitional
T 8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?ggﬁlgﬁgﬁm F;?-SEHT M Street Address (P.O. Box Number is Not Acceptable)
STE. 100
ORLANDO FL 32825 iy FL Zin Code
{}

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

SIGNATURE
Signatura, typed or pninted name of ragisiared agent and utle If apphcabla {NOTE: Registerad Agenl signature required when reinsialing} DATE
9. This F:Iorporatiqn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Additfon
NAME MCWATTERS, ROBIN NAME
street aocaess | 2103 COCHISE TRAIL STREET ADDRESS
CIY-ST-2IP CASSELBERRY FL 32707 CITY-8T-ZIP
TITLE D 1 Delete TITLE .Mhange (] Addition
HAME STEENBERGH, ROBERT M NAME
stheer Aporess | 630 OLOLU DRIVE STREFT ADDRESS ’?QO\ < A IaaY S\H-e&
onv-st2p | WINTER PARK FL 32789 anv-see | inver e, FLAYTG
e (7 Delete TTLE 4 Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RN Y- ST- 21
TIE [ pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CHy-8T-2IP

13. | nerely certity that the information supplied with thigrfiing does fiot gialify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the Information
indicated on this rgpart or supplemental reporks true and accutate ard that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparatiorn or the résejust.gt trustee erfipowdred to execgte thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gh an atiachmght with an addresd, witmhall other likg empdwered.

e -1 . _
SIGNATURE: X SN ‘ LS S1-6D  YWI-A2-90D
D Msah{ums oFFlcﬁn OF DIRECTOR Tate Daylime Phans k

r P

CR2E034 (9/99)



