2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089836 .
1. Enliy Narne Apr 12,2000 8:00 am
AFFORDABLE DEALER SERVICES, INC. ecretary of State
04-12-2000 90069 021 ***150.00
Principal Plage of Business Mailing Address
3031 NE 12TH TERRACE 3031 NE 12TH TERRACE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334-4402
: g > v RO R AR
Two Prestige Place Two Prestige Place
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
2650 McCormick Drive, Suite 185 2650 McCormick Drive. o
City & State CyaSgi te 185 |47 FEIrNUmber 6508 0131 Appiied For
Clearwater, FLL -:7F¢ Clearwater, FL 7 Not Applicable
Zip Country Zip Country . $8.75 additional
33759 U.S.A. 33759 U.S.A. 5. Certificate of Status Desired O Fee Hequ‘lred”ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Derri Davisson
PAVSNER' DAVID L Sireet Address (P.O. Box Number is Not Acceptable)
3031 NE 12TH TERRACE 2650 MeCormick Drive, Suite 185 ]
QAKLAND PARK FL 33334
City — — - Zip Code
Clearwater FL 33759

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

SIGNATURE ﬂ MW L —lp —OC

Si%:gre, 1y5_érmr primed pame of registered agent and title if applicable. {NOTE' Registerad Agerd signature required whan reinstating) DATE
Derri Davisson
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
: . on C Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust iFunda(r:n:::?bnuﬁon ¢ O fg;gﬁohg?; Be
. . S
{See criteria on back) g Make Check Payable to Depariment of State
" QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T P - [X Delete o President/Director [ Changs  [R] Addition
HAME LAZAROQ, SPIRO NAME Derri Pavisson
street anoress | 3039 NE 12TH TERRACE stReeTADORESS | 2650 McCormick Drive, Suite 185
CIFY -57-2P OAKLAND PARK FL 33334 CITY-ST-1p Clearwater, FL. 33759
Tme O Delete L Secretary/Treasurer/Director] Change [l Addiion
NAME NAME J. Stephen Miller
STREET ADDRESS SIREETADORESS | 2650 McCormick Drive, Suite 185
GITY-ST-ZP Gimy-st-2¢ Clearwater, FI. 33759
e 7 Delete TITLE o ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTy-51-2IP CITY-31-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporatiar: or the recever orffgstes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, or on an attachment wityf anf acidress, with all r like empowered.
L@Wﬁ-ﬁqﬁ ‘# G-00  727-791-6510 x19

SIGNATURE: [ ¢
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SO

SIGNATURE AND T 0
errvl Davils

CR2E034 (9/99)



