2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e P94000093259 May 17, 2000 8:00 am
ACCEPTANCE PREMIUM FINANCE COMPANY OF SOUTH FLOR Secretary of State
05-17-2000 90964 039 ***150.00
Principal Place of Business Mailing Address
2% E SHEA BLVD. PO BOX 55450
STE 100 PHOENIX AZ 85076-5450
<o AZ 85028 us LUYJITUJIJ
et T ARG RENR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number 65-0536534 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esa-zgq ﬁied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —— e S - - . - Na—mf'- - T e T - —_— e - .
COLODNY, MICHAEL Street Address (PQ. Box Number s Not Acceptable)
2000 W COMMERCIAL BLVD.
SUITE 232
FT. U\UDE‘RDALE FL 33309 City FL Zip Code

8. The above namecJI entity submits this staterent 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 title  applicable (NOTE: Registered Agent signature required when reinstating) DATE
6. T comorson e osaiy alnnailo | FILE NOWL PEE 1S 815000 o | 10 ElctonCain ncrs _ $5.00 wy o
b ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TITLE [ Change [ Addition

NAME BRAUDE, DANIEL NAME

STREET ADDRESS | 4800 € SHEA BLVD, STE 100 STREET ADDRESS

CITY-S7-2IP PHOENIX AZ 85028 CITY-$7-21P

TITLE D O Delete TITLE (1 change [ Addition

NAME KATZ, ROBERT NAME

STREET ADDRESS | 4600 E SHEA BLVD, STE 100 STREET ADDRESS

CITY-8T-2IF PHOEle AZ 85028 CITY-ST-ZIP
e ' [ Delete TmE [J Change [ Addition
| MAME - : - . NAME _ o o
! STREET ADDRESS STREET ADDRESS
! CiTY-ST-2IP CITY-5T-21P
| mme 1 Delete TILE [Jchange  [J Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
. NAME NAME

STREET ADD3ESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [Jchange  [O) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-21P

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 on this reparl or supplepmntal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive rustee empowered to execute 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 atlachment fn addressy wi her like empowered.

SIGNATURE: ___ AW /, ade  Dyjel I Praude 4-25°00 €92-954-466

SIGNATURE ANDTYPEDP PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



