2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name A l' 27, 2000 8:00 am
ACCELERATED CAPITAL CORP. ecretary of State
04-27-2000 90097 016 ***150.00
Principal Place of Business Mailing Address
6555 N. POWERLINE RD.. STE 408 700 LOUISIANA. SUITE 3905
FT. LAUDERDALE FL 33309 HOUSTON TX 77002-27H
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1515509 Not Applicable
zp - Country Zip Country 5. Certificate of Status Desired O $8'75 P_«dditional
e S P — N N S _ ) Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent” R
Name
CORPORATION INFORMATION SEHVICES. INC. Street Adaress (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is efigible 1o satisly its intangible ! FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 10. EFIE;U'SS”%&EHOT::?;UE::HCmg O fg’.eodomh;ay Be
o . 2es
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 Delete TILE [Jchange [ Addition
NAME DENKLER, THOMAS NAME
STREET ADDRESS 700 LOUISIANA SUITTE 3805 STREET ABDRESS
CITY-8T-2IP HOUSTON TX CiTY-8T-ZIF
Tmg D ﬁDe\ele TIME [ Chenge  [J Addition
HAME ROBINSON, SCOTT HAME
STREET ADDRESS 1 SUNAMEmCA CENTER’ CENTURY C|TY STREET ADDRESS
CITY-ST-ZP LOS ANGI ES CA ) o CITY-8T-ZIP
me ~ |p ' T O oelete i Ei T ) T T = T e Change ™ [ Addition
NAME WINTROB, JAY S HAME
STKEET ADORESS | | SUNAMERICA CENTER, CENTURY CITY STREET ADDRESS
CITY-ST-2IP LOS ANGELEq CA CITY-ST-ZIP
TITLE P O pelete: e [ change [ Addition
NAME HUNT, JAMES K. . NAME
STREET ADDRESS } SUNAMEmCA CENTER, CENTURY Cn‘Y STREET ADDRESS
cITY-ST-21P LOS ANGELES CA ’ CITY-ST-2IP
TmE AS ﬁoewete TITLE [Jchange (] Addition
NAME FIFE, LORIN M HAME
sTRecT ADORESS | 1. SUNAMERICA CENTER CENTURY CITY STREET ADDRESS
CITY-ST-ZIP LOS ANG_ELES CA CITY-5T-2IP i
TITLE v O velete TITLE [Jchange [ Addition
NAME TILLINGHAST, SAM M NAME
STREET ADDRESS 700 LOU'S'ANA SU“’E 3905 STREET ADDRESS
CITY-8T-2IP HOUSTON TX 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)(i), Florida Statutes. | further gertify that the infermation
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 cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreyh all otger like empowered.
SIGNATURE: . [Aurid < 44 -2000 N3 D ~%0/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4




