2300 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000005217

1. Entity Name

UAC SECURITIZATION CORPORATION

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90105 036 ***150.00

Principal Place of Business Mailing Address

5240 BONITA BEACH ROAD. STE 1109 8240 BONITA BEACH ROAD. STE 1108
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341354250
us us

2. Principal Piace of Business 3. Mailing Address

A

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. ©0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
35-1937340 hagt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reqguired
_6. Name and Address of Current Registered Ajgn!_ - R I _7. Name and Address of New Registered Agent . _ _
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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 L

Signatura, typed or printed nama of registered agent and tie if applicablo
,‘L_—."an.".’

{NOTE' Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible 1o satisfy its Intangible

. . 10. Election Campaign Financin
Tax filing requirement and etecis to.do 50, paig @

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
P D 7 Delste WILE ) change [ Adaition | =
NAME WEST, THOMAS M NAME =
STREET ADDRESS | 30 QAK STREET sTREETADDRESS | 695 E. Main Street, 3rd Floor ‘;
CITY-5T-71P STAMFORD CT 06905 CITY-§T-ZIP Stamford, CT 06904
T PTAS U] Delete e I change [ Addition e
NARE GRAZIANI, LEEANNE NAME
STREET ADDRESS | 9240 BONITA BEACH RD, STE 1109 STREET ADCRESS
or-si2 | BONITA SPRINGS FL 34135 o572 7
TITLE - AVAS - - T me T T T - - TEewes = o [CJchange [ Addition | -
NAME WAGONER, RICHARD A NAME
STReET ADDRESS [ 92040 BONITA BEACH RD, STE 1109 STREET ADDRESS
oy-1-2p BONITA SPRINGS FL 34135 cmy-53-21
Tine D 7 Oelete TimLE ] change [ Addition
NAME STAINBROOK, JOHN M NAME
STREET ADDRESS | 250 N. SHADELAND AVENUE STREET ADDRESS
ciry-t-21p INDIANAPOLIS IN 46219 cry-81-2P
TITLE D ] Delete TITLE [CIchange [ Addition
RAME VONDEYLEN, JERRY D HAME
sTReer aDDRESS | 250 N. SHADELAND AVENUE STREET ADDRESS
CITY-ST-2tP 'ND,ANAPOUS IN 46219 CITY-S1-2IP
TITLE D ] Delete TIME K] change [ Addition
NANE MULLENNIX, GARY HAME
STREET ADDRESS | 924(' BONITA BEACH RD, STE 1109 STREETADORESS | 425 Dockside Drive #806
Civy-51-2P BONITA SPRINGS FL 34135 CiTy-S7-2P Naples, FL 34110

13. | hereby certify that the information supplied with this fiting does not qualify far the exemption stated in Section 118.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.‘. 'w
Ly

SIGNATURE: —=

PR N ogye e
Ty k \ ,-"i;‘-‘\ g
7‘_ \-.- iy ~

SIGNATURE AND TYPED OR

e
.

15} Lédanne

PRINTED NAME OF SIGNING, OFFICER OR DIRECTOR

i

W. Graziani

(941)948-1850

Vs

Daytime Phone #




HFrea)m«t]

CF 47000005547
4491 ¢

UAC SECURITIZATION CORPORATION
Supplement to Block 11 and 12

Additions:

D

David Michael Pointer I1
2510 118" Avenue North
St. Petersburg, FL. 33716

V/S/AT

Dawn M. Huerta

9240 Bonita Beach Rd, STE 1109~ _ _ _ et e
" Bonita Springs, FL 34135 '



