__2001 UNIFORM BUSINESS REPURT (UBR)
DOCUMENT # P00000011333

FILED
May 29, 2001 8:00 am
Secretary of State

534

1. Entily Name

ACCELERATED PERMITS, INC.

Principal Place of Business

9940 SW 9TH COURT
PENBROKE PINES FL 33025

Mailing Address

9940 SW 9TH COURT
PEMBROKE PINES FL 330:5

L

05-03-2001 91099 049 ***150.00

VMR

2. Pringipal Place of Business 3. Mailing Addrass
Suite, ApL #, elc, Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L S-lol/479 Nt Applicable
F e | G Ze Courry 'S, Certificato of Staws Oesired [ g;esqu Additional
" 5. Name and Address of Curren Registered Agent . . 7. Neme and Address of Now fsglsiared Agem
gj'um '-'_._-._\.-'--,_:_—.I\,L-_,;.. A L e R T e I g e 2R e e =l= Name o = coe =3 = N N WL Py VU] SRR
MIDDLESTEAD, LLOYD L
F.0, i I
9940 SW 9TH COURT Streat Address (P.O, Box Number is Not Accepiabia) )
PEMBROKE PINES FL 33025
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGMATURE
Sighature, typad or printed name of regisserad agent and 1ide if appicable. (NOT! : Pregistarad AQant £Y)naiLee IeCUired whedn renktaing) DATE
9. This corporation is eligibte o satisty fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2001 Foe will ba $550.00 Trust Fund th?buﬁm_ o ﬁ’gg};@g?

(See criteria on back)

Make Chack Payat le to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONSICRANGES 70 OFFICERS AND DIREGTORS 1N 11

e President 7 Deete TnE Clcrnge [ Adition

:::;:T Lloyd L. Middlestead ;‘:‘E‘H

OS5l 9940 SW 9th Court

bt 1-29 Dol 1 B T AAE - st- 2

e T O L IR Tl fiagn u] Jd\ﬁl&é_) TME G Cl'ﬂnm D Addlllﬂn

NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-TP CIY-sT-2P

TILE [ pelete me [Dchange  [] Addition
CNAME — - -~ - - - — arm, - .— e - - a- .

STREET ADDRESS _ CTREET RDBOESS e e e

LmY-S1-2P CoTY-S1- 2P

TMeE 1 Delete Tne [Ochanpe [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-S1-2P CITY-S¥-P

TIME [J Omlete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- 51- 2P , CITY-ST- 2P

TmE O Detete e [ Changs [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrrY-S1- 2P CIY.ST- P

13. I heraby certi

of the gorporation or the récaiver or rustes

SIGNATURE:

TURE AMD TYPED OR,

indicated on thig report or supplemental report is true and accurate and that ny signal
smpowered 10 exacule this report 18 required
changed, or on an atachrhent with an address. with all other iike empowerad.

that the information suppiied with this fling does not quality for the axermption stated in Section 118.07i
ure shall have the same legal e 1
by Chapter 607, Flarida Statutes; and that my name eppears in Block 11 or Block 12 if

3)(i). Florida Stalutes. | further cerify that the inlormation
ect as if made under oath; that | am an cflicer of diractor

OF SIGMING OFFICER O'R DHAECTOR

AfosSol @54 -8@416.,2]
'/ o Deyisne Phone #

/28 /ol o



