/

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P97000081595 Secretary of State

1. Eniity Name 05-05-2003 90330 033 ***150.00
FEDERAL ACCEPTANCE CORPORATION

Principal Place of Business Mailing Address
8162 BAY HARBOUR CIR. 9162 BAY HARBOUR CIR.
WEST PALM BEACH FL 33411 WEST PALM BEACH FL. 33411 . )
2. Principal Place of Business 3. Mailing Address j ‘ll"lll "I 'lm III” Ilm I|"| I|m II‘l' |I‘|l M"‘ II“I ’l“l ““ “‘l
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applted For
65-0781591 Not Applicable
Zip v Country Zp Couniry == - - 5. Cerli—ficate of Status Desired O $8.75’5dditional N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REILLY' MJ Street Address (P.O. Box Number is Nat Acceptable)
9162 BAY HARBOUR CIR.
WEST PALM BEACH FL 33411
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg1s% /é /
SIGNATURE M 3

Sigrature, typed inted namd/Gt registared agent and title if appncable (NOTE: Registered Agent signatura required when reinstating) DATE "

FILE NOW!!H FEE IS $150.00 ) N
8. Election C F
_ Afier May 1, 2003 Fee will be $550.00 TrEZt Ilgtr:ndacrlnof:‘r?b{Lli:nancmg | ﬁaﬁ(}oh&:ﬁg °
Make Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me =~ |D [ pelets mLe [ Change [ Addition
NAME . |REILLY, M. JOSEPH NAME
steeT apoRess | 5380 N OCEAN DRIVE SUITE 14G STREET ADDRESS
crv-st-2e | SINGER ISLAND FL 33404 CATY-57-2P
TME b 1 Delete TITLE [JcChange [ Addition
HAMT BRANDENBURG, EDITH V NAME
sTrEeT ADCAESS | 5380 N OCEAN DRIVE SU|TE 14G STREET ADDRESS
orv-st-ze | SINGER ISLAND FL 33404 : CTY-5T-2P e :
TITLE 1 belets TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-5T-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-27
TmEe O Delete me [ Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)1), 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 direstor
of the corporation or the receliver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, W|ther like empowered. -~
SIGNATURE: SHGW g i %ﬁé"%’ 4/ / 03 Jo/-33F-55F

SIGNATURE AND TYPED OR Pn{_m’en NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phane #

AV Goe/820

CR2E034 {10/02)



