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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44587

1. Entity Name

NORTH AMERICAN CONSUMER CREDIT SERVICE CORPORATI

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90043 038 ****5].25

Principal Place of Business

1761 WEST HILLSBORO BLVD. #402
DEERFIELD BCH. FL 33442

Mailing Address

1761 WEST HILLSBORC BLVD. #402
DEERFIELD BCH. FL 33442563

2, Principal Place of Business 3. Mai

ling Address

AR RERART

[

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | |Applied For
65‘0275992 ] !Nm I A
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
NIX, GEORGE REID ‘ plable)
1761 WEST HILLSBORO BLVD. #402
DEERFIELD FL 33442 = - 210 God
’ ity FL I ip e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flarida.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' 1 Delete TITLE O change [ Addition
NAME NIX, GECRGE R. NAME
STREET ADDRESS § 1761 W. HILLSBORO BLVD STREET ADDRESS
CITY-5T-2IP DEERFIELD FL L CITY-ST-2IP .
TIME D A Delste e = [Jchange [ Aduition
e PELINGRA, ALAN ) é e EFRLICH, AyirA e
STREET ADDRESS | 3732 OAK RIDGE LANE ' C STTI}EBADDRESS Q79 TtBYRIV CIRCLE .
on-st-2¢ | WESTON FL 33331 Ut | Bk RArons Fo B5¥3D
TLE D [ Celete TITLE [Ochange [ Addition
HEME NIX, MELBA NAME ’
STREETADDRESS | 1761 W. HILLSBORO BLVD . || seeT noRess
CITY-ST-2IP DEERFIELD FL - CITY-ST-2IP
TILE [ Defete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME NA .
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP cmisT-dip
TILE O Delete mE .- . [ changa [ Addition
NAME NA .
STREET ADDRESS STRdET ADDRESS *
CITY-ST-21P CITy ST-21P

12. | hereby certify that the information supplied with this ﬂlinc?
indicated on this report or supplemental report is trie an

changed, or on an attachment vith an address, w, k- _
SIGNATURE: /%O’A LT U RBGHRET S SOrRes Revd Wy

does not qualify for the Bxaiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s accurate and that my signajure shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowereﬁi 10hex?ﬁule this report as requifed by.Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
other like empggwered. -

/-6~ 0

SIGNATURAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘)R

Cate Daytime Phona #



