2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name F01 000004206 Secretal y Of State
COMMERCIAL MORTGAGE ACCEPTANCE CORP. 03-11-2002 Q0082 020 ***150.00
Principal Place of Business Maliling Address
303 NORTH BAKER ST 303 NORTH BAKER ST
SUITE 200 SUITE 200
B i AR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE) Number Applied For
- - -~ - - e e/ -385F o006 7 . [ [Noappicasl

Zip Country 2o Country 5. Certificate of Status Desired 2& ?g‘g?qlﬁ?:;ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
PARNELL-THOMAS o~ Ston ord Plors ot
B ‘% Strest Address (P.0. Box Number is Not AcceplabM

303 BAKER STREET, SUITE 200

MOUNT DORA FL 32757 3os . Dakee Sk S’u.:'il’ 200

Wount e FL | 32557

this statement for the se of changing its registered office or registered agent, or both, in the State of Florida.

8. The atg'ove named enti

SIGNATY S‘fa«vr ¢n§ 1 0 G A v Jo- a2
Signatura, typed or printad name cf registered agent and itle if applicabla. (NOTE: Registered Aﬁ'll signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F:);s
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOR
TILE P %@eiete TILE Ceo ‘Ez’bhan g ddition
NAME DARNELL, THOMAS . NAME .S"\'MFHQ Wi %MG‘[: w200
STREET ADDRESS | {228 STONESHYRE COURT, N.E. STREET ADDRESS |~ 3 v\, Bede~
arv-si-2° | AWRENCEVILLE GA 30043 oS-I ke Dore~, FL. 32257
TILE L Fres . O Dzlete TITLE President Change [ Addition
HAME RAJAPAKSE, DONALD A DR. HAME AR TALAKSE , DONALD A, e..
STREET ADDRESS | 82 BRAFFERTON PLACE o ) STREET ADDRESS g% 8 £ AF Fer-t oad PLAacs )
omv-sTZF|"STONE MOUNTAIN GA 30083 on-st-2P STovE MM TAHN Gf 30085
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [} Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZiP
THILE [ pefete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O pelste TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 as if made under oath; that | am an officer or diractor
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 with an adgregs, with all other like empowered,

SIGNATURE: ___>= IRy, YA | MW?&A (-20-02 352350969

WSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

3
Mar 11, 2002 8:00 am 3

-]
=

CR2E034 (9/07)



