2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000070661

1. Entity Nama

NORTH FLORIDA DEALER FINANCIAL CORPORATION

Principal Plac:: of Business

156 GOVERNORS ROAD
PONTE VEDRA BEACH FL 32062

Mailing Address
156 GOVERNORS ROAD

PONTE VEDRA BEACH FL 12082

2. Principal P-ace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90027 015 ***150.00

VAT

DO NOT WRITE IN THIS SPACE

(U]

City & State City & State 4. FEI Number 59.3534255 Applied For
Not Applicable
Zip Countr Zi Count it
" Ly P Lty 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr-2

SABEL, ROBERT A
1084 HAVENDALE BLVD., NW
WINTER HAVEN FL 33881

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abgve iamed entity submits this statement for the purpose of changing its

SIGNATURE

egistered offic or registered agent, or both, in the State of Florida.

iignature, typed or printed name of registered agent ana titls if applcable. (NOT

Reqistered Agent s Jnature raquired when reinstatng)

DATE

9. This corpo ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW'

! FEE IS $150 00

After MAY 1, 2G 11 Fee will be $550 0o

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteri : on back) 0 Make Check Payal eto Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ITLE P [ Delate TITLE [] Change (] ddition
HAME LISENBY, RALPH W JR HAME
staeeT anoress | 156 GOVERNORS ROAD STREET ADDRES
crv-s-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-21P
L 1 Delate TITLE ] Change (] nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTe-5T-2P - CITY-51-2IP B
TITLE (1 Delete iITLE [ change [ sdiilion
NAME NAME
STHEEi ADDRESS STREET ADDRE S
OITY-ST-2IP CITY-51-2I
MITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRE §
ITY-5T-21P ITY-ST-2P
TITLE [ Dalate FITLE [J change ] /ddilion
HWAME MAME
'$TREET ADDRESS STREET ADDRE:S
CITY-5T-2IP CITY-ST-2IP
ITiE [ Delete THLE [ change  [] #ddition
TAME NAME
STRLET ADDRESS STREET ADDREL.S
STY-ST-2P CITY-ST-2IP

13. | hereby cr rtily that the information supplied with this filing does not qualify for “he cxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informeion
indicated ¢:n this report or supplernental report is true and accurate and that r / signature shall have the same legal effect as if made under oath; that | am an oflicer or dire:clor
of the corgaration or the receiver or trustee empowered to execute this repeort s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, «f on an attachment with an adadress, with all othgr hl(e empowered.

SIGNATURE:

& -1-2oce/ Yo - 285- 543D

Dare

Daytume Phone #

> 4

CR2E034 (10/00)



