2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 691863 Apr 21F12]68:(])) 8:00 am

FINANCIAL ASSETS CORPORATION ecretary of State

04-21-2000 90120 010 ***150.00

Principal Place of Business Mailing Address
% 902 CLINT MOORE ROAD % 902 CLINT MOORE ROAD
g%OCA RATON FL 33487 gg)CA RATON FL 33487 :
us us
e NI

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEI Number Applied For
59-2 169034 Not Applicable

Zip Country Zip Country 5. Certificate of Status Cesired | ?g‘ggq\'ﬁ:’:éﬁo"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
David N. Bottoms Jr.
CONWAY’ STEPHEN P. Street Address (P.O. Box Number is Not Acceptable} .
902 CLINT MOGRE ROAD L QQ_Z_ClJ.nt_MQQrE_Rd_Sul.tE_ZZL—J' i
SUITE 220
BOCA RATON FL 33467 5 FRERE
Boca Raton 33487-284¢6

ing its registered office or registered agent, or both, in the State of Florida:

. '7’/13 20

{NOTE. Registered Agent signaturs required when renstating) / DATE I
1 9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Financi
Tax filing requirement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 10. ijgtlgﬂn%aén;atlrigbnmi:nancmg 0 fc%.giqo@é Be
- . S
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L (7 Detete TITLE AS ‘ ' . F)Change [l Addition
g:F:‘:EET ADDRESS g[).ingL?Y, ST(E)SHENRS. TE 221 :::EEEIADDRESS i’Mat‘-t in:I{aufflnan 2 i <
NT M AD, SUITE 220 902 Clint Moore-Rd Suite, 220~
G-tz BOCA RATON FL GITy-ST-71P Boca -Raton., - Fl.: 33487-2BAF
Tme PD [ Delete TITLE ) change [ Addition
NAME BOTTOMS, DAVID N JR NAME
sTREeT A00RESS | 902 CLUINT MOORE RD. SUITE 220 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 ] CITY-5T-2P i
TME = ° | eswsimee S e s s e T Delete TLE : -[Jenange ) Aadition
NAME ’ : NAME
STREET ADDRESS B i STREET ADDRESS
CITY-5T-21P o o - L CITY-ST-7IP
me (3 Delete me [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TIILE 1 Delete 1ITLE [ Change [ Addition
NAME NAME
SIREET AODRESS TREET ADDRESS
b oiry-st-ze CITY-ST-21P '
TITLE . DIDE"“E e . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GIY-57- 1

13. | hereby certify that the inforrnation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver ute 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 attachmen like empgwer,

SIGNATURE: 2eUgrerilom . 5%2/*: B/~ F57~[8

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déta “Daytime Phona #

e d

CRZ2E034 (9/99)



