2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # F99000006141 FILED
1. Entity Name Mar 28, 2000 8:00 am
ANYTIME ACCESS ACCEPTANCE, INC. Secretary of State
03-28-2000 90100 005 ***150.00
Principal Plage of Business Mailing Address
1860 HOWE AVENUE. SUITE 16t 1660 HOWE AVENUE. SUITE 161
SACRAMENTQ CA 95825 SACRAMENTO CA 95825
® prasr > g A
1750 Creekside Oaks Drive 1750 Creekside Oaks Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4, FEI Number Applied For
Sacramento, CA Sacramento, CA 94-3340317 Not Applicable
Zip Country Zip Country - N 8.75 Aaditional
95833 USA 95833 USA 8. Certificate of Status Desired | gea Hequirec; fona
6. Name and Address of Current Registered Agent —x m— 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (PO. 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, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registersd agent and title f applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FIL[i NOW!!! FEE IS $150.00 . - ;
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 5:5:; II?Sn%a(rJno[r)w?r?bnuEg]: rens fdsd.ecc'!QOhg?ésB ¢
{See crileria on back) u Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pe'ete TILE [ Change [ Addition
NAME WIDICK, DALLIS E NAME
STREET ADORESS | 1750 CREEKSIDE DAKS DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP SACRAMENTO CA 95833 CITY-ST-ZIP
TITLE CcD (O pe'ete TIME [JChange L3 Addition
NAME BOLLUM, THOMAS R NAME
STReET A0DRESS | 1750 CREEKSIDE OAKS DRIVE, SUITE 100 STREET ADDAESS
CITY-ST-2IP SACRAMENTO CA 95833 CITY-ST-2IP
TILE sD - [ ceeta TILE o et [JChange [ Addition
NAME NORGARD, JOHN A NAME
sTReeT ADORESs | 1750 CREEKSIDE QAKS DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP SACRAMENTO CA 95833 CITY-§T-21P
TILE bCFO O velete MLE O] Change  [J Addition
NAME MILLS, STEVEN R NAME
STREET ADDRESS | 1750 CREEKSIDE QAKS DRIVE, SUMTE 100 STREET ADDRESS
CITY-§7-71P SACRAMENTO CA 95833 CITY-ST-2IP
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate

d that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

13. | hereby certify that the information supplied with this filing does not ?a\ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
b

of the corporation or the receiver gr trustee empgwered to execute

s report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i

changed, or on an attachment with an address, with all cther like epjpowered.
SIGNATURE: ﬂ 2\ ]/ John A. Norgard, Secretary 3/22/00 916/561-2828

snc’rnunr: AND TYPED OR PRINTED NAME OF SIGNIMG OFFICEF OR DIRECTOR

Date

Dayuma Phone #

]

CR2ED34 (9/99)



