2001 UNIFORM BUSINESS REPORT (UBR) FILED

(v Tl

[ ]
DOCUMENT # P97000081595 Msay 15, 20011. gi(’? am
1. Enty Nard | \ ecretary of State
FEDERAL ACCEPTANCE CORPORATION : 05-15-2001 90194 006 ***150.00
1
i
Principal Place of Business Mail\ng Address
5380 N OCEAN DRIVE SUITE 14G 5380 N QCEAN DRIVE SUITE 14G OBy g
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650781591 Anplied For
. Not Applicable
Zi Zi iti
. P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
- Fee Required
7 T =67 Name and Address of Current Reglstered Agent - i 7. Name and Addrass of New Reglstered Agent ~ T —
Name
REILLY, M J
Street Address (P.O. Box Number is Not Acceptable
5380 N OCEAN DR 14G ‘ practe)
SINGER ISLAND FL 33404
City FL Zip Cade
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W 44 7/9 /
§lgnalure. lyp%vimed nﬂn(e/l registered agent and title if aﬂ;licabla. {NOTE: Registered Agant signature required when reinstating} [4 / pate ¢
| ion is eligi isty i i 1
9. This corporation s sligible to satsy i ntangible Ay P e 00 10. Elaction Campaion Financing $5.00 May 8o
ax ||n.g r.equuemen lacis 10 de so. er ! ee y Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Nz ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11 N
TILE D [ pelete TITLE [ Change [ Acdition 8_
NAME REILLY, M. JOSEPH NAME Z
STREET ADORESS | 5380 N OCEAN DRIVE SUITE 14G STREET ADDRESS 3
anv-s1-2¢ | SINGER ISLAND FL 33404 ciTv-s1-2 5
o
TILE D : 7 Delete TIME O Change [ Addition | &
HAME BRANDENBURG, EDITH V NAME
sTreeT ADDRESS | 5380 N OCEAN DRIVE SUITE 146G STREET ADDRESS
crv-s1-2F | SINGER ISLAND FL 33404 cary-S1-2p
mE T T T T e - ’ O Delete e - - T : - [Fchange [ Addition | -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Fiorida 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -
- o f
SIGNATURE: __ 7. Droe i M , QM‘« fﬁ,?/fa /  SEFEH5-53¢4
4 srauxrun?(n TYPER @ PRINTED NAME OF SIGNINGLGFFICER OR DIRECTOR 7 Da Daytime Phona #




