2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006882 Jan 29, 2000 8:00 am
- Enytane Secretary of State

ASSOCIATED CREDITORS EXCHANGE, INC. O 62000 6001 013 #ae1 55 15
Principal Place of Business Mailing Address
3550 NORTH GENTRAL AVENUE. SUITE 250 3550 NORTH CENTRAL AVENUE. SUITE 250
PHOENIX AZ 85012 PHOENIX AZ 85012-2104
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
86%34219 Not Appucable
- i t
Zip Country Zip _/Coun i _ | 5. Certificate of Status Desired_ X $8.75 Add't“’"m
- - i = Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent )
Name
CORPORATION SERVICE COMPANY . Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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, lyped or printed name of registered agent and titla if applicabla. {NOTE. Registerad Agent signature required when teinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi i
g . . . paign Financing $5.00 may 8o
Tax filing requirement and elects to do sa. After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TILE PCD 7 Delete TITLE [ change [ Addition
HAME BERARDI, JOSEPH A NAME
stseer aookess | 3550 NORTH CENTRAL AVENUE, SUITE 250 - STREET ADDRESS
CITY-ST-21P PHOENIX AZ 35012 CITY-ST-7IP
TITLE DST ' O Delete TILE {Jchange {1422
NAME HIGGINS, MICHAEL G NAME
STREET ABDRESS | 3550 NORTH CENTRAL AVENUE, SUITE 250 STREET ADDRESS
- Cimy-ST-2F - - PHOENIX AZ-85012 == e e e e, ) OTESTP o S
TITLE : T Delete TTiE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE . D Delete TLE O Chenge [0 ee--
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
Tme ) [ Delete TITLE [Jchange [
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f4!|n does no! quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppJememaﬁ BRATLES rue 3 4 o urayd 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 tr ] is reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment 5 )’#— prhoow

SIGNATUHE: ) ICHAEL G HINS--SEUL\ETARY/TREA JMIRER 1/17/00 _{(602)054-6554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlm'e Phene #




