2000 UNIFORM BUSINESS REPORT (UBR). 3 FILED
DOCUMENT # P99000099597 Jun 27,2000 8:00 am
NATIONS ASSET COLLEGTION, INC. Secretary of State
03-28-2000 90097 031 ***150.00
Principal Place of Business Mailing Address
ONE FINANCIAL FLAZA. SUITE 1600 ONE FINANCIAL PLAZA. SUITE 1600
FT. LAUDERDALE FL 333% . FT. LAUDERDALE FL 333940003
2. Principal Place of Business - 3. Mailing Address
N B
T e v . Suite, Ag#. o+ DO NOT WRITE IN THIS SPACE
T IR 51 2
v & ttate ) - ' -, City &L./i R 4. FEI Number Applied For
[l T D 65 -70/33236 Not Applicable
. 1 Pl T e - o
~48 q l Country 2l Courtry 5. Cerfificate of Status Desied (] ‘?g-;esq :‘i:ft;"""a’
T 5. Name and Address of Current Registered Agent ] 7. Name and Address of New Regpistered Agent
Narme
WCCI. MARK S ESQ. Strest Address {P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1600 '
FT. LAUDERDALE FL 33394
City : FL Zip Code
8. The above named entily submits this Statament for the purpose of ghanging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, tyned or primed nara of regislsred agant and tile f applicabls. ) {NOTE. Ragistersq Agsnt Righature raquired when ranstating} DATE
9. This corporation is eligible to satisty its Irtangible i FILE;NOWH! FEE IS $150.00 10. Ere;clion Cammaian Financin
) Tax filing roquirement and elects o do sc. After MAY 1, 2000 Fee will be $550.00 " frust Fund Coitrﬁ)ulion. ¢ fascj'e?!?ohl:‘gyesae
* * {Se® criteria on back) - = s==—[J—=|- —Make Check Payablo 1o Department of State: | ‘— ~r—ras—— - =~ N N
14, OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 3 Dekte TIE : Clchange (3 Addition | &
e MUCCI, MARK § e : by
streer aooress | ONE FINANCIAL PLAZA, SUITE 1600 STREET ADDRESS | el
orv-st-2¢ | FT. LAUDERDALE FL 33394 CIFY-ST-2P ‘ §
TE PRes 1 nent ' [ Delete me , Jcrange (3 Aodiin | &
e J03EM, K- é'zﬂf;' 58 - e :
STREETABORESS | Dyprge S, &C AL 2 100? STREET ADDRESS v
CITY-ST-2P boen R, ., 3432 CITY-SE-2P
VE ~ O Delete mie D) crange [ Addition
NAME ‘ NAME
STREET ADBRESS STREET ADDAESS '
CITY-§3- 2P CHTY-ST-ZP :
TN O Delete TNE D3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21F ’ ciTy-$T-2P
TME O pekete (113 {7 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
iry-51- 0P CITY-ST-T®
mme 1 Deiete me [) Change  [] Aodition
HAME NAME
SYREET ADDRESS STREET ADDRESS
cv-st-ap oy-s1-7p

ingicated on this reporst or sypplemental report is true and accurate and that my signature shall have the same fegal e
Jor of trustee empowaered to

with an eddress, with

of the corporat on or the pe
changed, or on an attag

prlf empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 1 19.0723}(0. Floridla Statutes. | {urther certify that the information
this report as requirad by Chapter 607, Fiorida Statures; and that my name appears in Biock

get as it mads under oath: thal | am an officer or director
11 0orBlock 12

L 3o )om G138y

/, < "
V To3EMK. LADB sk .



