2001 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT #

1. Entity Name

P98000096938" ===~

Jul 10, 2001 8:00 am

ACCEPTANCE MORTGAGE GROUP INC.

Principal Place of Business

445 DOUGLAS AVE.
20066
ALTAMONTE SPRINGS FL 32714

Maliling Address

445 DOUGLAS AVE.
X066
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

07-10-2001 90119 015 ***550.00

016253

HIII|II||§I!IIIH|H\IIMIllﬂIIUIII!II!IHIIHIIIIIINI{IIIIIUIII

DO NOT WRITE IN THIS SPACE

.Ciry & State City & State 4. FEI Number Applied For
' 59-3542800 Not Applicable
Zi Count Zi Count iti
P untry P ouniry 5. Cerificate of Status Desired ] $8.75 Additional
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE F32301:2525— e e T S e
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signaturs requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 10. Elect - ‘
. tion C. Fi
Tax filing requirement and elacts to do se. After September 12, 2001 Fee will be $750.00 - Trizt‘lgzndaggr:;?g‘uti::ncmg fg.eodtt)oh;l?;sse

O

(See criteria on back)

Make Check Payable to Department of State

S/CHANGES TO OFFICERS AND DIRECTORS IN 11

;

—

Secretary of State =

13. | hereby certify that the information supplied with this f:lmg
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

does not qualify for the exemption stated in Section 119, 07$
accurate and that my signature shall have the same legal e

3)(i). Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or girector

ST REOUIRED Telol Mg 74-0ML
SIGNATURE AND TYPED OR PHINTEb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

11. OFFICERS AND DIRECTORS 12, ADDITICN .
TLE D [ petate TITLE [Jchange  [] Addition | &
NAME THOMAS, ALEX D NAME B
STREET ADDRESS | 394 SEMINOLE AVENUE STREET ADDRESS §
CITY-5T-21P LAKE MARY FL 32746 CITY-ST-2IP . w
TILE 1 Delete TITLE ! [J Change [ Addition 6
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Dpelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T T R i B e e = e s I B e B P N i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelele TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



