e db RS R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L26140

1. Entity Name

SECOND NATIONAL ACCEPTANCE CORP.

Principal Place of Busingss

1700 W FIRST STREET
OANIA FL 33004
us

Mailing Address

1500 NW FIRST STREET
SUITE 1-G

DANIA FL 33004-2100
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90057 001 ***450.00

DHREAR AR AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 65'0165172 Applied For
) Not Applicable
zp Couriry e Couniry 5. Certificate of Status Desired ] $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAAVEDRA, DAMASO W ESQUI

312 SE 17TH 8T
2ND FLOOR

FT LAUDERDALE FL 33316

Stwreet Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The ahova named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

DATE

Shgnature, typed of prnted name of registered agent and e ¥ applicable.

(NOTE: Registerad Agent signature requwed when remstating)

9. This corporalion I8 sligible to satisty its Intangibla

FILE NOW!Y FEE IS $150.00

i
10. Election Campaign Financing

$5.00 may Be

Tax filing requirerment and elects to do so.

[See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. *[O0  ~pdded to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete TRLE Tl Change {1 Addition
NAME MOGERMAN, LR. NAME

sTreer aporess | 1500 NW FIRST STREET SUITE 1-C STHEET ADDRESS

ov-st-ze ) DANIA FL Y-S 7P

TITLE vor [ peleie TILE [ change [ Addition
NAME ROSS, JULES R. NAME

seer anoress | 1500 NW FIRST STREET SUITE 1-C STREEF ADDRESS

CITY-ST-21P DANIA FL CITY- ST-2P

TLE [T Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TMLE [ Delets TILE (7 Change [ Aduiticn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T- 20

TLE O pelete TITLE O Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

MLE T Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby cerlify that the information supp

ied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemeratreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlirector
of the corporation or the recejwsor irustee prmpowered 10 execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears In Block 11 or Block 12 if

e

Date Daytime Phone #

S ONACOT A OO



