2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070661

1. Entity Name

NORTH FLORIDA DEALER FINANCIAL CORPORATION

Principal Place of Business

LOGGERHEAD LANE
.- YEDRA BEACH FL 32602

Mailing Address

9 LOGGERHEAD LANE
PONTE VEORA BEAGH FL 32082-3%48

2. Principal Place of Business

/5 & Govervors RoAD

3. Mailing Address
(15¢ GOVERMNOAS RORD

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90017 015 ***150.00

bl WE R A

AMURE IR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4 FEINUmber g apaaner Applisd Far
PoNTE VEORABEMN , Fi | FPoNre VEDRA REXeH =L Not Applicable
Zip Country Zip Country . . $8.75 Additionat
320 &9 a.Sﬂ- 32031 1y 54 5. Certificate of Status Desired O - Foo Requirec; fona
6. Name and Address of Current Registered Agent S e 7. Name and Address of New Registered Agent
_ -:,"._—» j o e Name
SABELROBERT A - T T T Street Addre;s-; (P.O. BJ;NL-JI}W-{;;r_is Not ;A'cgi_a‘p{z;l—al:é) B
1084 HAVENDALE BLVD., NW
WINTER HAVEN FL 33881
City FL Zio 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

Signature, typad or printed name of registered agent and titte if apphicable,

(NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisty its (ntangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

$5.00 May Be
Added fo Fees

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [T Delete TITLE [H.Change [ Acdition %
NAME LISENBY, RALPH W JR NAME LIScnRY, RRPH W e g
STREET ABDRESS | § LOGGERHEAD LANE STREETADDRESS | £ S5 & GOVERMORS RoAD 2
orv-s-2P | PONTE VEDRA BCH FL 32802 CTY-ST-2P  [Pomrs VEDRA BCLY, FCL 3RO, &
&

TILE [ celete TITLE [ Change  (J Addition | ©
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P i
TLE [ Defete TILE "™ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS o

O - G- P e e - s e e —— e e T e CIFY=5T-2P o~ e _ctmi AVZTET 0 o e e e T -~ N
TLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS || . o STREET ADDRESS
CITY-§7-2IP N :‘j .-- Towte v ;}‘. [P _ CFW-__ST:ZJP
TTLE L e [ Dskete TLE - [ Change ] Addition
NAME MR NAME
STREET ADDRESS, | .. . STREFT ADDRESS
CITY-ST-2P o CITY-ST-ZIF

13. | hereby certily that the information supplied with this filin ddes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | 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 oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered t
changed, or on an attachment with an address, with all

&GNATURE:Q%% @)

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empow
~; o el ’3 E
' R

§5-2%-2000 Fo4 285 _S¥I

51GNATURE AND TYPED OR PRINTED NAME OF SIGNING/DBPICER OR DIRECTOR

Cata Daytima Phone #




