2000 UNIFORM BUSINESS REPORT (UBR)

w——

DOCUMENT # 814361 FILED
ey Nama May 08, 2000 8:00 am
AFCO CREDIT CORPORATION Secretary of State
. 05-08-2000 90063 021 ***150.00
Principal Place of Business Mailing Address
4501 COLLEGE BQUELVARD. SUITE 320 4501 COLLEGE BOUELVARD, SUITE 320
LEAWOOD XS 66211 LEAWOOD KS 66211
T s [ERR AN N TR AR
110 william Street .. .. [..110 william Street
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
29th F1., 29th F1l.,
City & State City & State 4. FEI Number 564 Applied For
New York., NY New York, NY 13 7901 Not Applicable
e Country zip : Country 5. Certficate of Status Desired ~ [J  98+79 Additional
10038 LISA 10038 SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - &p Corporation System 7
C T CORPORATION SYSTEM Street Address %‘.0. Box Number is Not Acceptable)
12000 SOUTH PINE ISLAND ROAD 1200 South Pine Island Road
PLANTATION FL 33324
Chy Plantation FL Zp 8??524

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
Sighature, typad or printad nama of registered agant and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 . - '
= ; l . Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVPT O Delste TITLE [Hchange [ Addition
NAME O'CONNELL, C. LEONARD It NAME v/T
smeeT aooress | 985 SHELDON AVENUE STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15220 CITY-5T-2IP
e SVPS 7 Delete e _ ¥ Change [ Addticn
At RATNER, ROBERT J NAME V/S Ratner,.Robert J.
sTeet acoress | 839 LAMBERTS MILL ROAD STREET ADDRESS 839 Lamberts Mill Rd.
CITY-ST-2P WESTFIELD NJ CITY-5T-2IP w Fiold N g 7050
TME PD - O Delete STITLE — - [JChange [ Addition
NAME ZUPAN, DARYL J NAME
streeT aDDRESS | 41 QAKMONT CT STREET ADDRESS
CITY-ST-2P BRIDGEVILLE PA 15017 CITY-ST-2P
TME SVP O Delete TMLE v X change [ Addition
NAME REINKE, ROBERT J NAME
stReeT ADDRESS | 580 S ATLANTIC AVE STREET ADDRESS
piry-s1-7P VIRGINIA BEACH VA 23451 CITY-5T-2IP
TITLE D. [ Detete TIMLE [Jchange [t Addition
NAME Leininger, Jeffrey L. NAME
STREET ADDRESS 106 Byron Rd . STREET ADDRESS
GITY-ST-7IP Pittsburgh, PA 15237 CITY-$T-2P
TITLE v [ Delate TITLE [] Change I%Addilion
NAME . NAME
steeTaopRess | Wieser, Sarah H. STREET ADORESS
CITY-ST-2IP 372 Central Park West, aApt 2A CITY-ST-21P

13. | hereby cerﬂﬁﬁﬁl B Tirmadly supd‘!ﬁe’é)\ﬁla this filing does not qualify for the exemption stated in Section 118.07{3)i), 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 s if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 attachment wit 7% all other like ermpowered.
. I3 £ =, D omoon "
SIGNATURE: WA za%ﬂﬁ[}:r@ Y/a.a/po 212-401-4427
smﬂ 5&5 ?%Wffn. nﬂzﬁ[ﬂ g?E’ orggngi%ﬂe%fﬂ? DIRECTOR Date Daytime Phone #

[P ART N

(!



