2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am

DOCUMENT # '
1~ Enity Nae P97000007075 Secretary of State
GREAT AMERICAN ACCEPTANCE CORP. 01-08-2002 90024 009 ***150.00
Principal Place of Business Mailing Address
123 NW.13TH'ST 123 NW 13FH ST
SUITE. 22t SUIE 221 .
BOCA RATCN FL 33432 BOCA RATON FL 33432 M- |
S MR
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07197 10 Not Applicable
Zip Country”™ Zip— T Country ™~ ~ - ; (;e rtif'l::_;t; ;TS-;atu s‘l;e;ired_ o 5 " 7$8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
KRALL, MARK L ESQ Stre6t Address (P.O. Box Number is Not Acceptable)
616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483
City I Zip Code

8. The above named entity I _\_g@?émem for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE - .
Signleﬂms ol registered agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 . ) ) .
Tax filmg requiremenlgand elects loydo s0. s . After May 1, 2002 Fee wilfsbe $550.00 e Eﬁiiﬂ Campagn F.lnancmg $5.00 May B
. und Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State

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

THLE P O Delete TITLE O change [ Addition
NAME LEVINE, PETER NAME

STREET ADDRESS | 123 NW 13TH ST STREET ADDRESS

crv-sige  |BOCA RATON FL 33432 o-s7-2¢

e 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oImy-sT-2p - ’ T CITY-ST-2IP T T e

TLE T Detete TITLE [1cChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE 7 Delets THLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CiTY-ST-217

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

13. 1 hereby certify that the information supplieg
indicated on this report or supplemes
of the corporation or the receiver.a

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i3 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s¢'with ali ather like empowered.

SIGNATURE: M%’?éi%@kﬂﬂﬁ[%&uwa/ TrSwpy sfufer | FU(yrv-erse

e

AV SErPE0

CR2E034 (9/01)




