2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P10106

1. Entity Name

ACCELERATION NATIONAL INSURANCE COMPANY

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90007 027 ***550.00

Principal Place of Business

ACCELERATION NATIONAL INS
12603 SOUTHWEST FWY #3135
STAFFORD TX 77477

us

Mailing Address

ACCELERATION NATIONAL INS
12603 SOUTHWEST FWY. #315
STAFFORD TX 77477

us

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

(T

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEl Number 31_0939212 Applied For
Not Applicable
. ap Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
P 6. Name and Address of 6urrent Registered Agent 7. Name and Address of New Raglstered Agent
— T maeg - Name - - ~ - - TE e i -
INSURANCE COMMISSIONER
Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG. i
TALLAHASSEE FL 32301
City Zip Code
FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and title If applicable, {NQTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $550.00 - 10. Election Cempaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See critaria on back)

w’

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

" OFFICERS AND DIRECTORS | K} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE VDS [l TITLE V Q\AE. —\-& CeED {E’Lﬁnge [ addition | S
wie - | ALEXANDER, NICHOLAS Z. e P Q\o Cocker S
STREET ADDRESS { 7970 GREENSIDE LANE STREET ADDRESS :ﬁ §
cy-st-2p COLUMBUS OH P CITY-ST-2IP S\Y‘f\ \\)'-“U\ \( : Toed1o §
TITE (%] & Delete mie 3 GdChange [ Addition | O
e COATS, DOUGLAS J s erter

sireeT aDoRess | 12603 SQOUTHWEST FREEWAY, STE 315 STREET ADDRESS

CITY-S7-2IP STAFFORD TX 77477 CITY-ST-29 . _ ~c o

TITLE TV [Daets - TineE mlange ] Acdition
wwe | -MOORECYNTHAA _ - .. e - i e "Qq—-m \\&0‘.\_ o
siheztaooress | 12603 SOUTHWEST FREEWAY STE 315 STAEET ADDRESS ‘j.s' et Stee

Crry-57-29 STAFFORD TX 77477 QUY-ST- P \)‘.“\ T OO0 .

TITLE v B alats ITLE T‘E’, \% [™Thange [ Addition
NAME ESTLUND, ROBERT NAME <L c’\.\ A\F‘——EA Lawrence.

STREET ADDRESS | 12603 SQUTHWEST FREEWAY, STE 315 STREET ADDRESS | 157 Street

or-st-z2p | STAFFORD TX 77477 QTY-ST-2IP S'{m U, L1 OO0

Tme [ Deete e Dhrecror VW Drthange [ Addition
NAME NAME ' LY

STREET ADDRESS STREET ADDRESS h‘ S'O\Ajzi—\‘QdaI —b{-\é’e‘Q«R&nN‘C\L

CITY-ST-2IP CITY-ST-ZIP S\TY"S U‘—.“ \ C}TOGO“Q

me 1 Deete e Thireckor V' [Btfange [ Adition
NAME NAME Wer H—-a—mg{'s\\ \[\O'LU(‘.\L

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P TITY-51-2P g wneburw . Ct oco1o -

13. | hareby certify that the information supplied with this filin

changed, or on an attachment with an address

SIGNATURE:

does not qualify for the exemption stated in Section 119 OX3X0), Flarida Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
ith all other like empowerad.

4906 Jro

flo-£3- 7L0%

T Dawe

Daytima Prione ¥




