2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081595 Apr 18, 2000 8:00 am

- Enty Name ecretary of State
FEDERAL ACCEPTANGE CORPORATION ry
04-18-2000 90257 038 ***150.00

Principal Place of Busingss Mailing Address
5380 N QCEAN DRIVE SUITE 14G 5380 N OCEAN DRIVE SUITE 14G
SINGER 1SLAND FL 33404 SINGER ISLAND FL 33404-2534
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 Applied For
781591 Not Appiicable

Zip Country . Elp .- Couniry —| 8. Certiticate of Status Desired [ $875 Additionai
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REILLY, M J .
Street Address (P.O. Box Number ia Not Acceplable)

5380 N OCEAN DR 14G

SINGER ISLAND FL 33404
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and utle if applicable (HOTE: Registered Agent signature raduired when reinstatng) DATE
9. This ‘c.orporatign is eligible to satisfy its intangible . FlLE NOW!!! FEE ISf $150.00 10. Election Gampaign Financing $5.00 May 80
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
HAME REILLY, M. JOSEPH HAME
staecr aooess | 5380 N QCEAN DRIVE SUITE 14G STREET ADDRESS
CITY-SI-21p SINGER ISLAND FL 33404 CITY-ST-21P
TILE D [ Delete TITLE [Jchange [ Acdition
NAME BRANDENBURG, EDITH v ) NAME
staeet aooress | 5380 N OCEAN DRIVE SUITE 4G STREET ADDRESS
CITY-ST-7IP SINGER ISLAND FL 33404 CITY-ST-2IP
TITLE T o ) 7 Detete TILE ~ T T [dchange  [3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Defete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z/P

13. | hereby certify that the information suppliad with this filing does not quality 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: shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajpther like empowered.

0 Bl N Reutly Yo/
J */

fNATUR ND TYPED OR PRINTED NAME OF sVNme OFFICER OR DIRECTOR f0ate

SIGNATURE:

Daytme Phone #

R

N

re



