2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099532 FILED
1. Entity Name A l' 13, 2000 8:00 am
APOPKA FINANCE COMPANY, INC. ecretary of State
04-13-2000 90014 011 ***150.00
Principal Place of Business Mailing Address
90 A S.08BT 900 A S0BT
HWY 441 HWY 44t
APOPKA FL 32703 APOPKA FL 32703
> v WAL TR DRI
- ShME SHME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Mumber Anplied For
59—3543905 Not Applicable
Zip Country Zp - . Country 5. Certficate of Status Desred [ $8+79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANTEA, VIRGIL Street Address (PO, Box Numt;er is Not Acceptable)
900 S.0BT
HWY 441
APOPKA FL 32703 o E [Zoc

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, typed or pnted name of registered agent and (e if epplicable. (NOTE. Ragis[arag Agen! signanf raE\rsd when reinstaing} e _ - DATE i
® Tacting masramrt s s o | AtirMAY 12000 Feo wilhe $ssbon | ' EIEnCaraaunfrarcng - $5.00 yay e
S ’ i’ . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ™ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . 3 pelete TITLE [ change [ Addition
NAME PANTEA, VIRGIL NAME
STREET ADDRESS | 900 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
Ciry-§1-2IP APOPKA FL 12703 CITY-51-2IP
TITLE [ pelete ME [ cCrangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2P_ _— _
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2I9 CITY-§T-21P
TMLE {1 Delete TITLE T change  [] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE [1 Change  [T] Addition
NAME ‘ NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated an 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 carporaticn or the recejgr or jusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, ith §h address, with all other like empowered.

-VIRGL PhNTEA 3. 2000 (to)886-2324

SIGNATURE:

URE l:NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date N\ DayllmJPhnne #

CR2E034 (9/99)



