2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000258 | FILED
1. Eniy Name Jan 28, 2000 8:00 am
NATIONSCREDIT FINANCIAL SERVICES CORPORATION Secretary of State
01-28-2000 90167 030 ***150.00
Principal Place of Business Mailing Address
225 E JOHN CARPENTER FREEWAY 10401 DEERWQOD PARK BLVD
SUITE 1000 FL3016-02-15
IRVING TX 75062 JACKSONVILLE FL 32256-0505
us us :
T s IHEARRAAD AR
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
56 1798719 Not Applicable
I I O e NN
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above nzmed entlty submits this statement 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 registered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax ﬂ!ing:J requirementgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. 5:52: lgzﬂ%ﬁg’lﬂpﬂe::igbnuEgnanclng | i‘zgﬁ n;?; E °
(See criteria on back) (W Make Check Payable to Department of State ' °
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time PD K Delete TMLE FD . O change X Acdition
NAME CRAFT, DENNIS L. NAME /i 16 M Ross
sTReeT aporess | 4520 ALEXANDRA DR sTeeTacoRess |io &1 Sorrento Roedl
Veomv-stze | COLLEYVILLE TX 76034 CITY-ST-2IP TJocksonvile FL 32207
| e SVID X Delete TITLE v T Ochange 5 Addition
| NAME ANGELILLI, LAWRENCE NAME TJesse K, Broy
stReeT A0DAESS | 4504 STAN HOPE AVENUE stheer a00RESs | GO B Ede emmere Lane
CITY-ST-2P DALLAS TX 75205 ) CITY-5T-2IP South e ke ;TX 76092
L VS T T T T O Delete TMLE vs D T ‘B Change [ Additien
NAME HOLZ, ROBERT J NAME
STREST ADDRESS | 4901 GREEN OAKS STREET ADDRESS
oITY- ST- 7P COLLEYVILLE TX 76034 CITY-§T-2IP
TITLE v o 2 Delet TILE VvV . A [ change K Addilion
NAME HOFF, ALAN M " NAME Monico E.Windhin ’
staeer anpress | 200 SPLIT LEVEL seeranceess | 706§ Ponce De Leon Ave.
crv-st-z¢ | RIDGEFIELD CT 06877 stz | Tacksonville FL 32217
me CFO ™ Detete TITLE |V [ Change 2% Addition
NAME CUTRONA, JOSEPH NAME
STREET ADDRESS | 2612 SHADOW RIDGE DRIVE STREET ADDRESS a'a;;_;_ %:. l?‘c;i'al Cove Drive
CIvY-5T-21p ARLINGTON TX 76006 Cin-si-ziP Jocksonwille | FL 32224
TITLE sV [A Delete TITLE S i [ Change BRI Addition
NAME TOBIN, RACHEL NAME Vaolene L. Alexande”
STREET ADDRESS | 2933 GRANT QUARTERS CIRCLE STREETADIRESS | &8 26 Golden eye Lan~e
omy-sT-2P | MARIETTA GA 30068 oITY-ST-2P TJecksonville  Fi, 32217

13. | herebyy cenify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2%i), Florida Statutes. | further cerlify that the infarmatian
indicatéd on this report or supplemental report is true and accurate and thafmy signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or trustee empowered to execute this repght 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 addressmwith all other like empowergd
SIGNATURE: SDQW Zegifs /Z%/M Y07-658-3631

SIGNATURE AWnyED OR PRINTED NAME DOF SIGNING OFFICER DR DIRECTOR V' N Date f Daviime Phonea #
1ce Freside~1 [ "/
7 4 i

CR2E034 (9/99)



