2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am

|
3
2
4
3

e Secretary of State .
FEDERAL ACCEPTANCE CORPORATION 05-21-2002 91179 026 ***150.00
Principal Place of Business Mailing Address
5380 N QCEAN DRIVE SUITE 14G 5380 N OCEAN DRIVE SUITE 14G TR
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
2. Principal Place of Busines o ~ | 8. Mailing Address ‘ t"“m "”Im m" "m Ilm "m Iml ml( ”““m”lm Im ‘Il‘
G4 2 By Hhirsan Cir
Suite, ApL. #, efc. Suite, Apt. #, etc. & DO NOT WRITE IN THIS SPACE
A
City & State ) City & S 4. FEI Number Applied For
BT Fatrr e Aett / ﬁ” 65-0781591 e
Zio "tz Z‘V ' Courtry " - $8.75 additional
33175// % M 5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - i - o e e e = e N P . -7 PR— ~
RELLY, MY ™ M ety
! Street Addgags (P ox Npmibey i Not tahle "
5380 N OCEAN DR 146 & oI By bR G et Cr@ L
SINGER ISLAND FL 33404
ciy / ; Zip Code
: v s Fkrr Cecet  FL | "Y%ps7
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 Florida,
4, Q L 5 /
i S f l_,
SIGNATURE 2 - W / "’; 7
Signature, typed orgfnted namdf registared agent and title if applicabt®. {NOTE: Registered Agent signalure required when reinstating) DATE
. e V. . w
8. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 4
e Trust Fund Centribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME Clcharge [ Addition | 5
NAME REILLY, M. JOSEPH NAME =3
steeeT apoeess | 5380 N QCEAN DRIVE SUITE 14G STREET ADDRESS §
grv-sr-ze | SINGER ISLAND FL 33404 CITY-8T- 7P w
e
TILE D O palete TITLE ) Change [ Addition | O
HAME BRANDENBURG, EDITH V NAME
staeer avosess | 5380 N OCEAN DRIVE SUITE 14G STREET ADDRESS
cmv-st-ze | SINGER FSLAND FL 33404 CIFY-ST-2P
TITLE - & Detete U MmE e ) _ . T7).change __ [ Acdition_}
| NAME bl - ) NAME .
STREET ADDRESS STREET ADDRESS . -
CIY-$T-21P CITY- ST-ZiP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-ZiP CITY-ST-21P
TILE (7 pelete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 shall have the same legal effect as it 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 Bleck 12 if
changed, or on an attachment with an address, with all other like empowered. 5‘5—/-»3 =3
fch';'!l(;":\!" AL I ﬁf_: =) ['__—: =\ 1 n' =y f - y
SIGNATURE: SIGNATURE B :ﬂ@uﬁﬁﬁ~4% f o 2. S
] SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscroy r4 ¥ Date Daytime Phone #




