2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02880

1. Entity Name

COURTESY ACCEPTANCE CORPORATION

)

FILED

Principal Place of Business

707 MENDHAM BLVD
STE 100

ORLANDO FL 32825
us

Mailing Address

C/OROBER M. STEENBERGH

707 MENDHAM BLVD/#100

ORLANDO FL 32825
us

2. Principal Flace of Business

3. Mailing Address

)

il

Suite, Apt. #, etc,

Suite, Apt. #, elc.

LaRad ¥ np',"’DO NOT WRITE IN THIS SPACE

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90037 022 ***550.00

I

W‘\)m ~
O N
City & State City & State A, FEINumber  BG-840)1157 T . Applied For
’ Not Applicable
i i Counir . i
Zie Country Zip ounity 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= = = - = Name = — — —— T

STEENBERGH, ROBERT M

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

707 MENDHAM BLVD.

STE 100

ORLANDO FL 32825 . —

ity FL ip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. -
SIGNATURE
Signature, typed or printad nama of registerad agent and 1itle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do 50.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete [ Change  [C] Addition
NAME SWOPE, SAMUEL G.

STREET ADDRESS | Z03-CRICKLEWOQODIERRACE 3 /73 S~ 7‘ <X / (- ORESS

CITY-ST-21P HEATHROW-FL £ o0ng lvood. KL &T-2P

TITLE VD ’ ’ 1 Delete O Chenge [ Addition
e HACKETT, DAVID KIMBERLEY H(2 oY

stheer aooRess | 30-4-N-BIRCH-RD-#HS- 2700 A Ocea x 3/ ThEET AnDRESS

om-si-2 | FT, LAUDERDALE FL 89364~ 33 3 0.5 civ-st-2p

TIMLE T8D Roelee TILE . {0 Change [ Addition
NAME  ~ LA ZINSK, STEPHENA. - I TNaMe T T ST o oy T

sTReer a00RESS | 1117 BROWNSHIRE CT STREET ADDRESS

CITY-§7-2P LONGWOOD FL CITY-§7-2P

TMLE [T Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-57-2IP

TITLE {71 Delete TITLE O change  [J Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-2IP

THLE [ Detete TITLE {J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1), Fiorida Statuies. | further certify that the information
indicated on Ihis 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 or trusiee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like eafiowered.

SIGNATURE:

G- oo

NG OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (5/00)



