2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO3021 May 05, 2000 8:00 am
1. Entity Name
r f
FIRST UNION FINANGE SYSTEM, INC. Secretary of State
05-05-2000 90053 028 ***150.00
Principal Ptace of Business Mailing Address
. FORTUNE DRIVE 14 FORTUNE DRIVE
T D= MA 01821 BILLERICA MA 01821-3922
T s TR AR EO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS éPACE
City & State City & State 4, FEI Number " Applied For
04 2743464 Not Applicatle
Zip Country Zip Couritry 5. Certifioate of Status Desired 0O ?g.g?q l;Jhiu:déjdi|1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KULESZA, DAVID M Street Address (P.O. Box Number is Not Acceptable)
4902 LONDONDERRY DR } .
TAMPA FL 33847
City FL Zip Code

8. The above named enttity submits this statement for 1he purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, yped o printed name of registered agent and titie if apphcable, (NOTE: Registered Agent gignature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible " FILE NOW!!! FEE 1S $150.00 10. Electi an Financi
Tax filing requirement and elacts to.do so. After MAY 1, 2000 Fee will be $550.00 0. Tri:tlI'f;zn(;agopnilrigbnu“g\:mlng O i%eodqohliiige
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE hji] [ oelete TITLE [ change  [T] Addition
NANE JACKSON, SANDRA M NAME
streeT anokess | 14 FORTUNE DR. STREET ADDRESS
CiTY-ST-2IP BILLERICA MA 01821 CITY-5T-2IP
i C [ Dekte TLE ' [JcChange (] Addition
NAME JACKSON, SANDRA M RAME
staeeT a0oRess | 14 FORTUNE DR. STREET ADDRESS
CITY-ST-2IP BILLERICA MA 01821 CrY-ST-21P
TME PD ) T Delete TMLE [ Change (] Addition
NAME KULESZA, FRANK W HAME
streer anoress | 14 FORTUNE DRIVE STREET ADDRESS
CITY-ST-21P BILLERICA MA 01821 CITY-ST-2iP
TILE VD 3 Detete e D change [ Adaltion
NAME KULESZA, DAVID M NAME
sTREET aporess | 4902 LONDONDERRY DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CrTY-57-2P
THTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P GITY-5T-2IP
TILE [ Deiste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trigand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusige empoweredilo execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attaghment wigh an atidress, with all pther like empowered.
. S SANTER ﬂjmxsw _
SIGNATURE: Nplay I Jo iz OVNRED Aoty (o)ecr-35s
/ SIGNATURE AND TYPED OR }wﬂn’sn NAME DF SIGNING QFFICER OR DIRECTOR i T Dawe Daytime Phona # ]

I'd

(i & TR



