2001 UNIFORM BUSINESS REPORT (UBR) FILED

0112400

DOCUMENT # P93000048461 Fr Mar 08, 2001 8:00 am
1. Enty Name ’ Secretary of State
BNC ASSET RECOVERY & MANAGEMENT, INC. 03-08-2001 90027 048 ***150.00
Principal Place of Business Mailing Address
3123 COMMERCE BLVD. 9965 MIRAMAR PKY.
|
M L 05 - -, 817153
us
> P ISR R
6861 SwW 196 Street \b751 SheciQaad Sy
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
> 93 Dre 307
ity & State City & State 4. FE! Number Applied For
F‘T L avQerlale 5 FL (Oavar® F L 650420334 Mot Applicable
_3_2.5 23 & . (Cj)unstryﬁ_. ) ‘?3 3 31 ijmg A 5. Certificate of Status Desired 0 g;‘e'g?ql‘::féﬁonﬁl
6. Name and Address of Currem Reglstered ‘Agent 7. Name and-Address of New Registered Agent =
Name
NISEWANGER, CYNTHIA

9965 MIRAMAR PKY., STE. 202 Stest aicrees 0. Gy Number b ot Ascegiape)

MIRAMAR FL 33025
A Qe 307

™ Davie FL | 35531

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

CR2E034 (10/00)

SIGNATURE
Bignature, typad & printed name of ragisterad agent and titla if applicakle. (NOTE: Ragislered Agent signature required when reinstating) DATE -
* o g ?;Z‘lﬁfeli::? i sesadse AneFr"n]ir ?\;’53!1 FFiEe \':u$ t:: gfgo 00 10. Election Campaign Financing $5.00 May Bo
) : : - Trust Fund Contribution, ]  Addedto Fees
(See criteria on back) | Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE O Change [ Addition
NAME MITCHNER, A. HAME

STREET ADDRESS | G085 MIRAMAR PKY., STE. 202 STREET ADDRESS

CITY-5T-2P MIRAMAR FL 33825 CITY-ST-2iF

TE S (3 Delste TTLE [J Changz [ Addition
NAME NISEWANGER, CYNTHIA NAME

sTREET noonEss | 9065 MIRAMAR PKWY STE 202 STREET ADDRESS
omv-sizp_ | MIBAMAR FL 33025 o . - 1 ory-st-zp | e . - o

TITLE O Delete TITLE : [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP ciny-s1-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE ’ [ Celete TILE (O Change (] Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIP

TITLE O Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify 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 of the recelver or trustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

IGNANURE ANDAYPED OR PRINTED NAME OF SIGNING ER OR DIRECTOR Daytime FPhone &




