4

i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000116170 Mar 29, 2001 8:00 am
1. Entity Name S
ecretary of State
ACCELERATED BUSINESS TRANSFORMATIONS, INC. 03.29.9001 90492 048 ***150.00
Principal Place of Business Mailing Address
120 BURRELL AVE 120 BURRELL AVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744 VVvNRUUUY
i i TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4, FEI Number " |Applied For
§9-3¢ %75t Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | ?g;gq l.::i:;tional ;
~. -» =~ Name'and Address of Current Registered Agent. -~ . -~ _|. - oz - =~ -¥..Name and Address of New Registered Agent )
Narne
VON BEHHEN, DEBBlE Streat Address {P.O. Box Number is Not Accgptable) ‘
120 BURRELL AVE |
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida.

——

SIGNATURE

Signature, typed or printed name of registered agant and litl if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE

] o . ) "
9, This corporation is eligible to satisfy its Intangible FIL.LE NOW!! FEE |S. $150.00 10. Eleclion Campaign Firancing $5.00 wmay Ba
Tax filing requirement and elects 10 do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ slete TITLE O Change [ Addition | &
S

NAME VON BEHREN, DEBBIE NAME =
STREET ADDRESS 120 BURRELL AVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP )

KISSIMMFEE Fl 34744 4
1ITLE D 1 Delete TITLE { Change [ Addition g
e ALBA, DAVID e
STREET ADDRESS 120 BUHRELL AVE STREET ADDRESS )

-_ClTY'SszlF KISSMME FL 34744 B _ CITY-ST-2IP .

mME D o o O velete. N 1= == -7 T T T T T T T ange. [ Addition |
e CURTIS, JOHN e |
STREET ADDRESS m STREETADDRESS | § OO O winden lly Piac ¢, # 47
CITY-ST-2IP 35751 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P
TITLE - Ooelite mE [ Change [ Addition
NAME . T e
STREES ADDRESS STREET ADDRESS _ e e e o
CITY-s1-2IP R - - B oory-st-zip. * R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that thé-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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeq, or on an attachrment with gn addrgss. with all other like empowered.
03[o8 Jo $07-923-S26 Y4

SIGNATURE:
URE AND TYPED OR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR Data Daytime Phane #

e e _ e T S —— e o SR e _ e .




