1
e E—————— ]

FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

1[.) Igts: NgnI:/IENT # F02000004673 03-17-2003 91101 026 ***158.75
ACCELERATED REVENUE, INC.
Principal Place of Business Mailing Address
3964 NORTH HAMPTON DRIVE P.C. BOX 2020
POWELL OH 43065-2020 POWELL OH 43065-2020
I — R
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
31 1676753 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired 38'75 ﬁ_\ddiliona!
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
—————— — ———————— e —————— . % —— ——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatire, typed or printed name of registerad agant and tithe if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 ) Lo
9. Electi Fi
At oy 1, 2003 Fo wil be $550.00 Tt a8 1y $5.00 vy
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE (3 Change [ Acition
NAME JACOBS, LEE B JR. NAME
STREET ADORess | 3964 NORTH HAMPTON DRIVE STAEET ADDRESS
orv-stze | POWELL OH 43065-2020 CITY-51-21P
TILE v [ etete TITLE [ Change [ Addition
NAME COOPER, CHRISTOPHER M NAME
STREET A0DRESS | 3964 NORTH HAMPTON DRIVE STREET ADDRESS
CITY-ST-ZP POWELL OH 43085-202 CITY-ST-21P
TITLE s st [ Detete TITLE =1 - T [3J change [ Addition
NAME HONTZ, TRONDA M NAME
STREeT ALoRess | 3964 NORTH HAMPTON DRIVE STREET ADDRESS
CITY-ST-2P POWELL OH 43065-2020 CITY-ST-ZIP
TILE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-21P
THLE 7 Delste TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CIrY-sT-7IP a
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiI\'né:; does not qualify for the exemption stated in Section 118.07(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
Slee sOusewETED 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

of the corporation or the receiver or

changed, or on an altachm“iﬂ‘, 2 i red.
SIGNATURE: Sﬂ@iﬂlﬁﬁﬁ S 3:1-03 (17999104

SIGNATURE AND TYPED OR PRIN Davtime Phorna #

CR2E034 (10/02)




