2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am

WO

12. | hereby certify that the information supplied wilh 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 carperation or the receiver or fustqe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with a; a5, with all other like empowered.

SIGNATURE: __ SIGl/ ASREQUIRED 2270f03 AV 771 0¥02

L d
SIGNATURE wﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #  P02000016490 ecretary of State
1. Entity Name i 04-07-2003 90974 012 ***150.00 )
MORTGAGE ACCEPTANCE PROPERTIES, INC.
Principal Place of Business ' Malling Address
10695 BEACH BLVD. 10695 BEACH BLVD. . fUUJIJIvJ
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
P60 Box SHTY
Suite, Apt. #, etc. Suite, Apt. #, elc. . D CHECK” HEHE IF MAKlNG CHANGES
L - [ L A SE Y e S St e St n T T oY e eman TRt TR =.=<"=='.___,—‘._..—=..,,.._..__-G.,_. -—-u-.’ =) T
City & State City. & Stat, 4, FEI Nii Applied For
Jacksorviye , Fi. US19S1S02 i mmes
Zp Country )59'& 1{4‘; Coﬁr‘i‘{ A‘ 5. Certificate of Status Desired d fg'ggni?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
. K Signature, typed or printed name of ragistered agent and title i} applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. FILE NOW1!! F.IEE IS $150.00 ‘ N
) } 9. Election Campaign Financing $5.00 May Be
e Aftor-May 1, 2003"' eewillbe $850.00 v o s e e e TrustFund Cantribution=—===-=[]—: “Added o Fees
Make Check Payable to Flnarida .Department of State
10. ~+QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D A O Delete TInE ©, P T 4 HCrange [ acaiion | &
NAME ASHTON, JEFFERY J NAME JeerFrey J- Ashfip S
seer aooress | PO, BOX 54074 STREETADORESS | 704§ & B&ach Bivd . 3
arv-stze | JACKSONVILLE FL 32245 oresie | gaciksorvife , e - FE2¥ST &
o
TILE O Dalete TITLE < [J Change  [#adition 5
NAME T NAME melicsa A #shdeno
STREET ADDRESS ‘ STREETADDRESS | 10LSS™ Peach Buv .
CITY-ST-7IP ) CITY-ST-2IP T AU sonvl e Fi. 3nav¥s
TITLE e [ Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STHEET ACDRESS
CHTY-§T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s -
CHY-ST-2IP TTY=S1-21F = S _,_‘ T
me : O Celete TITLE - [CcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S7-2IP
TILE 1 pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



