2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068459 ] Mar 06, 2000 8:00 am

1 Entty Name Secretary of State

ASSOCIATED BECEIVABLES FUNDING OF FLORIDA, INC. 03-06-2000 90014 019 ***150.00
PrincipalrF‘lace of Business Mailing Address
"E WASHINGTON STREET P.0. BOX 16253

1 GREENVILLE SC 29606-7253 ,.: ﬂ ﬂ 3 1 9 3 2

T FL 22801 us

Il

2 Prinéibal Place of Business 3. Mailing Address ”II”II’ ”I )I" m I”’I ’I’Hm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3535093 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O 38'75 Additional
e e - - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWN|NG, JAMES R Street Address (P.O. Box Number is Not Acceptable)
617 E. WASHINGTON STREET
SUITE 1
ORLANDO FL 32801 = FL | Zoce

8. The abiove 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, typed or primted name of registered agent and tlle # applicable (NOTE: Regrstered Agent signature eduired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
10.
Tax filing requirement and elects todo se. After MAY 1, 2000 Fee will be $550.00 o 5:3::.?3:?? ;?:?;L;g: nend O fg.‘g&ng?ésae
(See criteria on back) 9% Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE P O Detete TITLE [ Change ] Addition
o DOWNING, JAMES R N
STREET ADDRESS | 617 £ WASHINGTON ST., STE 1 STREET ADDRESS
CITY-ST-2iP ORLANDQ FL 32801 oTy-ST-21P
TITLE C 7 Detete TILE [ change (] Addition
NAME HOLDEN, BRIAN K : NAME
STREET ADDRESS | 330 PELHAM ROAD STREET ADDRESS
CITY-8T-2IP GREENVILLE SC 29602 CITY-S1-2IP
TITLE p T T 7 Tloelete ~ f e ' O change (] Addilion
NavE SHAW, JACK E NAvE
STREET ADDRESS | 2320 E NORTH STREET STREET ADDRESS
CITY-ST-21P GREENV“.LE SC 29607 CITY-3T-7ZiP
TITLE [ Delate TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-7IP
TILE [ Delete TITLE "l change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ 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 119.07(3)(1), Florida Statutes. | further certfy 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 unger oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or cn an attachment with ag address, withall r.like empowered.

P

SIGNATURE: oL ED z/zs*%ﬁ gLy f250 - 2007

| o ™ e,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (2/99)



