2090 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000071854
SOURCE ONE FINANCIAL ACCEPTANCE CORP.

K

—_— . -

Erinc;paL Pléca of Business

3523 REID ST.
PALATKA FL 32177

Mailing Address
3523 REID ST.

PALATKA FL 3177

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Aug 08, 2000 8:00 am

FILED

Secretary of State

(08-08-2000 90011 003 ***158.75

AvUrligydl

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FElNumber | Applied For
AY — 2 & @:&/ =2 Nol Applicable
" o Nl
- : -
Zip Gountry Zip Country 5. Certificale of Status Desired $8'75 .ﬂlnddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WYCOFF, LARRY Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1 BOX 504
PALATKA FL 32177
City FL Zip Code
8. The above named entity. submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and hile if apphcabile. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 10 satisfy its [ntangible FILE NOW!!! FEE IS $550.00 1 10, Electi - '
) . Election Campaign Financin
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 rust Fund C:nir?bu‘i on. 9 f{jsée%Qthzis.B °
(See criteria on back) [ Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O welete TITLE [Jchange [ Addition
NAME WYCOFF, LARRY NAME £ / 50 /
sTReeTADDRESS | ROUTE 1 BOX 504 STREET ADDRESS @UTE @X
CITY-8T-2IP pALATKA FL 321?7 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIy -51-2IF
TIMLE O celet TALE [ Change  [_] Addition
NAME NAME
| STREET ADURESS STAEET ADDRESS
I erry-s1- -3
| Cimv-s-z¢ CITY-ST-21P
©OTTLE h [0 Delats e [Jchange [ Addition
HEME HAME - - - e e R
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THE [ petete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE ] Defete TME [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-2IP

13. | nereby certity that the information s{ipplied with this filin
gport is true a
OWELEH

it all otfer like empowered.

/=2 QUIRED

SKINATURE AND TYPED OH D NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemerka
of the corporation or the receiver or trustes e
changed, or on an attachment withw

SIGNATURE: ___ SIGNEA

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hecurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
3 Exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appearyin Block 11 or Block 12 if

7-/8-00

/ ytime Pl

b /57

hone #

CR2EG34 (5/00)



QTN rTEHLIIOOTIESY -
Do ddl|

SOURCE ONE FINANCIAL ACCEPTANCE
CORPORATION

cbo/Triple L Auto Center
3523 REID ST
PALATKA FL 22177

Telephone 904-3264-1540
Fax $04-326-1543




