im

2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

?gggMENT # 99000029668 Mar 30, 2000 8:00 am
Secretary of State

AMERICAN ACCEPTANCE MORTGAGE SE CORPORATION 03-30-2000 90049 040 ***150.00
Principal Place of Business Mailing Address

350 S. OCEAN BLVD.. #11D 350 S. OCE2N BLVD.. #11D

BOCA RATON, FL 33432 BOCA RATON, FL 33432

C00483511

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2457708 Not Applicable
Zi Count Zi Counf it
P i P , ™y 5. Certificate of Status Desired || fese';’esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, LOREN S ' Street Address (P.Q. Box Number is Not Acceptable)
350 §. OCEAN BLVD., 11D
BOCA RATON FL 33432 - -
City FL | Zip Code

8. The above named entity submits this statemnent for the purpese of changing its fegistered office or registered agent, or both, in the State of Florida.
DR ] D/SWA{—AS

SIGNATURE \D/ re l/fb or” 3/&3 /m
/ord

Signature, typed or pnntad nama of registered agent and !ll{e il applicable. {NOTE: Registerad Agent signature required when reinstating)

H R s -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE*IS 5150 OOi b ) L : -
Tax ﬁling)?equiremenl%nd elects tofydo so. J T After -MAY 1, 2000 Fée will be $550!00 ) [ 10 E'ec:'?:" S:'&Eat'gg ':.'"a"c'"g $5.00 may Be
(See criteria on back) *Make Check Payable to Department of Staté rust Fung Lenirbution. Added to Fees
11. QFFICERS AND DIFIECTOHS 12_.L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
TITLE D [] Deere  fume [[] Change [ ] Agdition 2
NAME DANIELS, LOREN 8 NANE g
STREETADDRESS | 350 5. GCEAN BLVD 11D STREET ADDRESS g
GITY - 8T - ZIP BOCA ROTAN. FL 33437 CITY - ST - ZIP H
TITLE [[] Ceke TLE [] Change [_] Acditon %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CITY - 57 - 2P
TITLE D Dekete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZiP CITY - 5T- 2P
THLE |:| Dekelz TITLE |:| Change [:] Addition
NAME NAME
STREET ADDRESS | ' [ sTREET ADDRESS
CITY - 8T 2P CITY - 8T 2P
TITLE [ ] Dekete TITLE [] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cITY - ST 7P CITY - §T-2IP
TITLE |:| Delete TITLE [:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CTY - ST-2IP

13. | hereby certify tha? the information supplied with this filing does not qualify for the exemplion 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 if made under oath; that [ am an
officer or director of the corporatjep or the receivery or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or B 12if ¢ meMtwith an address, with all other like empowered.
DRictor— ?Z:zz/ &

SIGNATUR
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

STFFLaRIBIF.1 DR l‘ﬂlﬁ/ & Dﬂ(t//{L_( - t an{z.gf\




