]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # F99000000080

1. Entity Nama

AMERICAN ACCEPTANCE MORTGAGE CORPORATION

-

Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20334 037 ***150.00

1471 8. WOODWARD AVE.. STE 260

Principal Place of Business Mailing Address

BLOOMFIELD HILLS MI 48302

1471 S, WOODWARD AVE.. STE 260
BLOOMFIELD HILLS MI 48302

10039518

m WL

(RN

2. Principal Place of Busingss 3. Mailing Address
43902 WOODWARD AVE. 43902 WOODWARD AVE
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 20 SUITE 20
City & State City & State 4, FEI Number 38‘2906032 Applied For
BLOOMFIELD HILLS, MI BLOOMFIELD HILLS., MI Mot Applicable
PRSI+ TSN VU  Y . . PEUY] « NSRS S N [ e T e et iy~ At PR R
==2ip 178%02 Country a4 48302 Country USA 5. Certificate of Status Desired - ?S;.I{Iesq \‘E‘r’:c""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

DANIELS, LOREN S
350 S OCEAN BLVD,, 11D
BOCA RATON FL 33432

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose

feton -

SIGNATURE

of chgaging its registered office or registered agent, cr both, in the State of Florida.
v, ,
Lo o Al ). Dl 327,

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatuie required when rainstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects (0 do $0.

.. FILENOWI!! FEE IS $150.00
2 Zitter MAY 1,2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS lJZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIme PD 3 telete TLE PD ] Change 1) Addition
|-wame- __IDANIELS, ALLAND. = .  _ _ .. . NAME - DANIELS, ALLAN D, _ . .. —_._ . }
STREET ADDRESS . :
STREETKODRCSS | 1471 S. WOODWARD AVE., STE 260 i 43902 WOODWARD AVE., STE. 20
Cre-st-2p | BLOOMFIELD HILLS M B BLOOMEIELD HILLS—MT
PR S T SN T opns ap mrp L g -4 LTI P S .
TIVLE CD 3 pelete TITLE O Change ] Addition
NAME DANIELS, LOREN S NeME
STREET ADDRESS | 350 §. OCEAN BLVD 11D STREET ADDRESS
CIvy-ST-2P BOCA RATON FL CITY-ST-2IP
TINE [ pelete TILE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P GITY-ST-21P
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-5T-21P
TITLE O Delete THLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-st-ze CITY-ST-21P
me | T T T — e -l _ . Dlchange [ Adeiion
NAME NAME ——— e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with allﬂer Iiw
SIGNATURE: Alon ¥ ¢ Alley D-Don

ol 25335/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ds 3k

Data Daytime Phone #

—

CR2E034.(10/00)



