FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000003754 ecretary of State
1. Entity Name 04-28-2003 920342 011 ***150.00
FINANCIAL SERVICES ACCEPTANCE CORPORATION
Principal Flace of Business Mailing Address
900 UNIVERSITY BLVD NORTH 9311 SAN PEDRO AVENUE
502 . SUITE 600
JACKSONVILLE FL 32213 SAN ANTONIO TX 78216
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &tc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiI Number _ Applied For

74 2748275 Not Applicable
<p Country Zip Country 5. Certificate of Status Desired a $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— — s = ———— e e |~ g T e e e e T = =

s

MILLER, DENNIS L —
616 HAMPSHIRE LANE ree s (P.O. Box Number is ccepta ]

HOLMES BEACH FL 34217

. City ‘ FL 2ip 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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signaturs, typed ar prinled name of registared ageni and title if applicabla. {NOTE: Registerad Agant signatura raquired when rainstating) (ATE
, FILE NOW!I! FEE IS $150.00 . N .
9. Election Cal Finan
Aner oy 1 2003 Fo i o S550.00 S Corvag s $5.00 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND CIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMMLE PD [ gelete TLE [ change [ Addition
NAME DUDLEY, GARY L NAME
staeeT anorzss | 9311 SAN PEDRO AVE STREET ADDRESS
omv-st-ze | SAN ANTOMNIO TX 78216 CITY-ST-ZIP
ML VSTD O Delete TITLE O change [ Addition
NAME AMATO, CHARLES E NAME
streeT anoress | 9311 SAN PEDRO AVE STREET ADDRESS
crv-st-zp | SAN ANTONIO TX 78215 CITY-ST-2IP
TILE oo - TOopelde me T I T O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE 2 oelete TITLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE {1 Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-S7-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

12. | hereby certity that the information supplied with this filing 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 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 corparation ar the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wiih an adekess, with aljother like empowered.

SIGNATURE: SB[ REQUIREG™y Dudley  4)o3jo3  a1p-525-124]

SIGNATURE ANDEYPED CR PRINTED NAJE OF SIGNING OFFICER OR DIREGCTOR | Data Daytima Phone #

PLESEY0

1v

CR2E034 (10/02)



