2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9700001 4036 Secretary

of State

MORTGAGE ‘ACCEPTANCE CORPORATION 03-03-2002 90077 036 150,00
Principal Place of Business Mailing Address

10695-2 BEACH BLVD P. Q. BOX 54074 v - — -
JACKSONVILLE FL 32246 JACKSONVILLE FiL 32245 ’

i LAV RE G ERAMRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3431 169 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE, R. R.
U Street Address (P.O. Box Number is Not Acceptable)
8375 DIX'ELLIS TRAIL
SUITE 401
JACKSONVILLE FL 32256 iy TREED

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

SIGNATURE
Signature, typad or printad name of registered agant and title it applicabla. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 200:5_ Fee will be $550.00 " Trust Fund Contribution, Add.ed o F?:as o
- iSee criteria on-back) -~ - O ~*~Make Check Payablé to Depaftment of State —~ :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPT C Delste e C1change [ Addition
NAME ASHTON, JEFFREY J NAME
gTreer anoress | 6841 BLANDING BLVD STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32244 OITY-57-21P
TILE D O Delete mLe [ change [ Addition
NAME JUSTICE,BRAD NAME
streer aooress | 9752 HECKSCHER DRIVE STREET ADDRESS
crv-si-z¢ | JACKSONVILLE FL 32216 CITY-5T-2P .
TITLE D [ pelete TME [Jchange [ Addition
HAME CROPPER, M. STEVEN NAME
staeer anoress | 1601 OCEAN DRIVE S STREET ADDRESS
crv-st-z¢ | JAGKSONVILLE FL 32218 CITY-§1-21F
THILE S O oslete TMLE [JChange (] Addition
NAME ASHTON, MELISSA A. NAME
streer aooaess | 6841 BLANDIN GBLVD STREET ADDRESS
ore-st-ze | JACKSONVILLE FL 32244 CITY-5T-ZIP
TILE . O petete TITLE [JcChange [ Acdition
~NAME e Tl - NAME S = - 2 = = = [
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P R A
TILE . O Dslete e T Changs- . [] Acdition
MME - - L HAME CUe
smsgwnqa&ssl Cae T STREET ADDRESS
omv-stze | Hom i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the raceiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with an add

L Shanged, or on an afte i ress, with all other like empowered.
WU OO, WERTRL, Dol e 5

SR

R O Jr -(-, T g, p
SIGNATURE: _ SICAALS, RYerrieg Sk htor 2 ocea  T77/000%

SIGNATURE ANITYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date
et B e T e S

e

Daytime Phone #

Mar 03, 2002 8:00 am

CR2E034 (9/01)

i

5



