2000 UNIFORM BUSINESS REPORT (UBR)
v

DOCUMENT #

1. Entity Mame

F96000003754
FINANCIAL SERVICES ACCEPTANCE CORPCRATIO}

T ¥ TG W2

Principal Place of Business

7400 Bay Meadows Way
324
Jacksonville FL 32256

Mailing Address

9311 San Pedro Ave
San Antonio, TX 78216

2. Principal Flace of Business

900 University Blvd North

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90002 007 ***150.00

80101394
|

DO NOT WRIlTE IN THIS SPACE

500 I
City & State Cily & State 4. FEl Number | Applied For
Jackscnville FL 74-2748275 | Not Applicable
Zi Count i Count iti
321511 Tiaa “p ountry 5, Certificate of Status Desired } | Ei'gggfe‘jcj’t’ona'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name |

CT CORPCRATION SYSTEM
1200 South Pine Island Road
Plantation FL 33324

Street Address (P.O. Box Number is Not Acceplable

|
|

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE |
Sigrature, typed or printed name of registered agent and title if applicable. {MOTE: Regstered Agent signature required when rengtating) | DATE

9 This‘.c:lorporanc.m]s'ellgible to satisty 1§ Intangible™ | 10. Eléction Campaign Firancin-g— $5-00’ h&;y Be =

Tax filing requirement and elects to da so. -

= Trust Fund Contribution. Added 1o Fees

(See criteria on back) O .
1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 113
TILE PD [ Delete TITLE [ Change [ Addition
NAME Dudley, Gary L NAME
STREET ADDRESS 9311 San Pedro Ave STAEET ADDRESS
cin-51-2ip San Antonioc TX 78216 GITY-S1-2F
TE VSTD [ petete TILE [J Change [ Addition
HAME Amato, Charles E. NAME
STREET ADDRESS 9311 San Pedro Ave STREET ADDRESS

-§T- . -8T-7IP
Giry-st-ap San_Antonio TX_ 78216 oiry-ST-2
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE | [ Change ] Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS I
CHY-ST-2iP CITY-§T-2IP
me [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-STr- 7P CITY-ST- 2P
TITLE [ Delete TILE I [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin é; does not qualify 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 an

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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name|appears in Block 11 or Biock 12 if

changed, or on an attach h an address, Bﬂ ather like empowfered
SIGNATURE: Cz D“*’\ Gar Mleu

S-1$00 (3}0)59)"—#3‘-/(

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNWH} OFFICER OR DIRECTOR ted

Date | Daytime Phone #

CRZ2EQ34 (9/99)



