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2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

F01000006559

WESTERN SIERRA ACCEPTANCE CORPORATION

05-13-2002 90145 019 ***150.00

Principal Ptace of Business

Mailing Address

714 MATS BLVD.. #10488 642 FIRST ST, STE 1
INCLINE VILLAGE N 83451 BRETNWOOD CA 94513 :
2. Principal Place of Business 3. Mailing Addrass ”""" "" "m 'm"lm Ilm Ilm "mlml l"ll l"|| Iml "" I"I
774 Mays Blvd. 234 Oak St., Ste. 1 -
Sulte, Apt, #, ete. Suile, Apt. #, elc. DO NQT WRITE IN THIS SPACE
#10486 #1
@ity & $taie . City & State 4. FEI Number Applied Far
Incline Village, NV Brentwood, CA LE~OYNZDE Not Applicable
- i !
BZ‘QD451- o __Cm'[t;lsr? A i 92%13 . c%‘éry o _5._Cea_-tifipale of Status Desired O ?g-gfqgfﬂﬁonal
6._Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = e - = - ,u_- — . Name _
BUSINESS FIUNGS' INC. Strest Address (P.O. Box Number Is Nol Acceptable)
1000 WEST AVE,, STE 1114 :
MiAM) BEACH FL 33139
City FL ’ Zip Code
4. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or bolh, in the State of Florida,
SIGNATURE
Signature, typed or printed name ol regisiered agen and Lta o epgiicable. (NOTE: Ragisiérad Agent rignaturo roquirad when remstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ian Financt
Tax filing requirement and alects to do so. After May 1, 2002 Feo will be $550.00 1o 552:12,%385;5;“”:?‘: " s, dsd'eoﬁo,ﬁ:fe
(See criteria on back} Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS Fl ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiNE P [ Dateta TILE . . G crange [ addtion | S
NAME RIDLEY, DANJEL Y Ridley, Daniel. &
streeT aporess | 642 FIRST ST., STE 1 STREET ADDRESS 234 cak St., Ste. 1 §
erv-si-z¢ | BRENTWOOD CA omy-5t-2p Brentwood, CA 94513 g
TmE [ Delete TME O Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-stne ). L o . e . o [ CTY-ST-7P
TTE O Detete LE O change (] Addition
NAME NAME
~ $TREET ADORESS | == T T TR e == B S THEET ADORESS [ T e s e —— = =
oITY-§T-2P . CITY-51- 2P
e [ Deiete e [ Chaage T Aadition
NAME NAME
STREET AGDRESS | STAEET AUDRESS
CTY-ST-2P CITY-ST-ZP
TIILE CDoeke  + f rme DMthange [T Adgition
HAME e
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
e 7 Ceteto TE [JChangse [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P

does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Siatutes. | further centify that the Information

indicated on this report or supplemearial report is true and accurate and that my signature shall have the legal effect as il made under oath: that | am an officar or director
of the corporation or the receiver or trustea empowered to execule this report as required by Chapt rida Statuies: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empoweared.

13. ! hereby certify that the information supplied with this filin

. it e g i _829-115
SIGNATURE: __ S!{GNATU 3 anisl Ridley=1D 888-825-1153
SIGNATURE AND TYPED OR PRINTED NAME OF SEENING OFRCER OR DIRE! Cata Qeybme Phone #




