2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT # .
ey e F92000000258 Secretary of State
'NATIONSCREDIT FINANCIAL SERVICES CORPORATION 05-13-2002 90073 047 ***150.00
Principal Place of Business Mailing Address
401 N TRYON $T 401 N TRYON ST
NCH021-02-20 NC1-021-02:20
CHARLOTTE NC 20255 CHARLOTTE NC 28255 :
> GO
2. Principal Piace of Business 3. Mailing Address |
235 E 3ochn (arpenter :
~ Suite, Apl. #, elc. ;rzq:w Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite \o80 ‘

City & State City & State 4. FEl Number Applied For
xr \rinq —Tx 56-1796719 Not Appiicable
i Snga- Country Zip n‘C‘:ountlry! 2 \ Ura 5. Certificate of Status Desired a ges‘a'ggﬁfed;“""al

§. Name and Address ot Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

c TCORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATICN FL 33324

' City . FL Zip Code

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

Signature, typed or printed name of registered agenl and title if applicable, (NOTE: Registered Agent signatura requirad when reinstating) CATE
. . L . m
9. This corporation is eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed (0 Foos
(See criteria an back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tng DpP O Delete TITLE [CJchange [ Addition

e EGGERS, HELEN e

STREET ADDRESS 401 N TRYON ST NC1021-02-20 STREET ADCRESS

CITY-ST-2IP CHARLOTTE Nc 28255 CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition
SwP .

N:‘”E MROZ, GREG $ ”:‘;“E

STREET ADDRESS 401 N TRYON sT NCI'021'02'20 . STREET ADDRESS

CiTY-ST-2IP CHARLDTTE MSS CITY-ST-2ZIP

- TIMLE [ Delete TITLE [JChange [ Addition

SEC

ot DRE! HOLZ' HOBERTJ o DDRES!

STREET ADDRESS | 401 N TRYON ST NC1-021-02-20 STREET ADDRESS

CITY-8T-ZIP ) CHAHLOTTE NG vt CITY-ST-2IP

TITLE TR‘E. A O oelete TIMLE O change [ Addition

e HOLZ, ROBERT J e

STREET ADDRESS 401 N TRYON ST N01-02|-02-20 STREET ADDRESS

CITY-S§1-2IP C‘HAHLOTTE Nc_mss CITY-ST-2IP

TILE D . [ Detete TILE [ change [ Addition

e HOLZ, ROBERT J e

STREET ADDRESS 401 N TRYON ST NCI'021'02'20 STAEET ADDRESS

CITY-ST-ZIP CHARLOM CITY-ST-2IP

TME ' : [ Delete TITLE [ Change  [J Addition

NAME ] NAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-2iP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exermnption 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 director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: )Erprb SUPTASNE D U_32-00.  104.386-5591

_ ;
SIGNATURE AND TYPED OR PRINTED NAME QOF SMING QOFFICER OR DIREC’TOG— Date Daytime Phona #
roa S.Mroz SYP

I6RNAGOD W

1

CR2E034 (9/01)



