2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name !

# N44587

NORTH AMERICAN CONSUMER CREDIT SERVICE CORPORATI

ON

Mar 12,2002 8:00 am &

Secretary of State

03-12-2002 90997 003 ****5] .25

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Maifing Address

TR

A I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
D e 650275992 Not Applicable
Zi L Count Zi iti
® TR wountry P Gountry 5, Cenificate of Status Desired O $8'75 Addltronal
o f-ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - et e L S tmeeie e e | Name L

NIX, GEORGE REID
1761 WEST HILLSBORO BLVD. #402
DEERFIELD FL 33442

= e SN . h e et e e e —

- ———— =

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

City

Zip Code

FL

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE s,

.Tén

Signature, typed or printed name of registered agent and tills it applicable

(NOTE: Registered Agen! signature requirad when reins‘lﬂunﬁ
Staur

N |

AR

SESUNE

- - 9% Election Campaign Financing

.48 v FILE NOW: FEE IS $61.25 .

"wiTrust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ pelete TiTLE O Chenge [ Addition | 5
nve *|NIX, GEORGE R. ' e S
STREETADDRESS | 1761 W. HILLSBORO BLVD ‘ STREET ADDRESS §
CITY-ST-2IP DEEHF'ELD FL ya CITY-ST-2IP §
TITLE SD - Kmm 1 mne [0 change [ Addition | G
NAME EHRLICH, ANITA | MAME
STREET ADRESS | 5870 TIBURON CIRCLE | STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 B CITY-ST-2P

TTE T TP T T T e S gl T fETITLE ST TS [ e e e e — T s TS M ohaige [ Addifion |
NAME NIX, MELBA NAME
STREET ADCRESS |44 YACHT CLUB RD #104 STREET ADDRESS
Cm-ST2”  |NORTH PALM BEACH FL 33408 Giv-ST-2p
TITLE D 1 Defete | TILE [J change [ Addition
NAME WINOGRAD, CRAIG HAME
STREET ADORESS (91074 BLACKMAPLE STREET ADDRESS
CITY-§T-2IP BOCA H.ATON FL 33428 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-219
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the infermation s
indicated on this repart or supplem:
of the corporation or the receiver or,
changed, or on an attachment w,

-

pplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
tal 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
rusiee empowepeth 1o exegute this r¢gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wil ;H ther like gmpoyrered.

Sk

(& A4 Jhe W2l Dl
(S 'j'\wuﬂiﬂ 1@ \(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dato Davirma Prons #

SIGNATURE: VA




