2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000006882 Feb 07,2002 8:00 am
1. Entity Name Secretal y Of State
ASSOCIATED CREDITORS EXCHANGE, INC. 02-07-2002 90294 046 ***150.00
Principal Place of Business Mailing Address
3443 N. CENTRAL AVE. 3443 N. CENTRAL AVE.
SUITE 1100 SUITE 1100
PHOENIX AZ 85012 PHOENIX AZ 85012
S S CRERE A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number _ Applied For
86'%34219 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

— - -——§.-Name and Address of Current Registered Agent___ ____ I 7. Name and Address of New Registered Agent
) Name
CORPORATION SERVICE COMPANY Street Address (P.Q. 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
Signalure, typed or printed nama of registerad agent and e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) L L ‘ ™
9. Imsfﬁ.orporatlc.m is ell[g|b|§ toI sattls;fyc\;s Imangible FILE NOW!!! FEE |..°.n $150.00 10. Election Campaign Financing $5.00 May Be
axiiling requirement and elects 1a 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(Sqe criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD 07 Delete TITLE [ change [ Addition
NAME ” BERARDI, JOSEPH A NAME
STREET ADDAESS | 3550 NORTH CENTRAL AVENUE, SUITE 250 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85012 CITY-ST-2IP
TILE DST 1 Delste TITLE [(JCrange [ Addition
NAME HIGGINS, MICHAEL G NAME
STREET ADDRESS | 3560 NORTH CENTRAL AVENUE, SUITE 250 STREET ADCRESS
CITY-§T-2IP PHOENIX AZ 85012 CITY-ST-2IP
TITLE VP O pelete THLE T ¢hange [ Addition
e BERARD!, MATTHEW J e
SIREET ADDAESS | 3550 N, CENTRAL AVE. STE., 250 STREET ADDRESS
CITY-ST-21P PHOENIX AZ 85012 CiTY-ST-2IP
TITLE 3 Dalete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusteg gexecyte this report as required by Chapler 807, Florida Statutles; and that my name appears in Block 11 or Biock 12
d.
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