2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44587

1. Entity Name

NORTH AMERICAN CONSUMER CREDIT SERVICE CORPORATI

I

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Maljling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED

Jul 13, 2001 8:00 am

Secretary of State

07-13-2001 90006 020 ****6] .25

LN73381

MR ER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'02?5992 Applied For
Not Applicable
Zi Countr Zi Countr ) it
o htd P puntry 5. Certificate of Status Desired OJ $8'75 Addmonar
o I i ) _ Fes Required
« 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. - Name
le‘ GEORGE REID Street Address [P.O. Box Number is Not Acceptable)
1761 WEST HILLSBORO BLVD. #402
DEERFIELD FL 33442
City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State
i

1¢. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME D O Delete TMLE [ Change [ Addition
NAME NIX, GEORGE R. NAME
stheet aooress | 1761 W. HILLSBORO BLVD STREET ADDRESS
CITY-ST-ZIP DEERFIELD FL CITY-ST-2IP
TITLE D O pelete TITLE SCCRGTHR Y Mhange [7 Addition
HAME EHRLICH, ANITA NAME '
streer anoiess | 6879 TIBURON CIRCLE STREET ADDRESS
ory.st-2p | BOCA RATON FL 33433 e .- [ GOV-STIP e e _ .
THLE D O Detete TLE [Mthange (] Addition
NAME NIX, MELBA NAME
sTreeT noress | 1781 W. HILLSBORO BLVD smecTabREss | Y Ygcur QLUB Rp  ¥iov
cmy-s-z¢ | DEERFIELD FL orv-st-ze | Ar P B CH FL 2% 40 _
TITLE O pelete I TITLE DN GFeray (3 Change (KT Addition
NAME NAME EORAt & WANOGRAN
STREET ADDRESS STREET ADDRESS | £ €2 7 ¥ BeAck MAPLE LAAE
CITY-ST-ZiP onv-StIP |(BOl4  Reron Ft z343¢

_TILE 1 pelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or irustee empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likefempowered.

SIGNATURE: ___ SIGNATURE~

?9'0/

Iy $20 Tog

CR2E037 (5/01)



