2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCELERATED SERVICES, INC.

P0O2000041748

Principal Place of Business
671149TH AVE. NORTH

ST. PETERSBURG FL 33709

Mailing Address

6711-49TH AVE. NORTH

ST. PETERSBURG FL

709

2. Principal Place of Business

3.;MaiLing Address

Suite, Apt. #, etc.

:Suite, Apt. #, efc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90084 039 ***150.00

LLULBLLY

O

v [J CHECK HERE IF MAKING CHANGES

v

City & State City & State 4. FEl Number Applied For
: 02 -0 63 [D Sq ‘ Not Applicable
- =
Zp Country P Couniry 5. Cerlificala of Status Desired O $8.75 Additional
I s _ N e Fee Required
6. Name and Address of Curreni Registered Agent 7 Name and Address of New Registered Agent
. Name .
LUDIN, ERIC E ’ Street Address (P.0. Box Number is Not Acceptable)
5720 CENTRAL AVE. .

ST. PETERSBURG FL 33707

City

1

FL Zip Code

#

8. The above named entity su&@ls}:hls:,slatement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept

ea s

. the cbligaticns of reglster ;

SIGNATURE

Sigrature, typad or pr‘-nted_rwpe of registerad agent and title if applicable.

[NOTE: Registerad Agent signature requirad when reinstating) ,

DATE

4 FILE NOWIH FﬁE‘TS $150.00
After May 1, 2003 Fee ‘will be $550,00
Make Check Payable to Flé‘rlda Department of State

.

9. Etacticn Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

10. FFICERS AND DIRECTORS 1. ADDlTIONS!CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ’_ : [ pelete TILE [ Changs [ Addition
NAME HALBERT, PATRICK . HAME

stager anorzss 167 11-49TH AVEZNORTH STREET ADDRESS

ore-sr-ze ST, PETEHSBUF;G FL 33709 CITY-ST-2P

TITLE TE, [ pelete TLE , [J change [ Addition
NAME X ) NAME

STREET ADDRESS l STREET ADDRESS

CITY-§T-2p . CITY-ST-2P

TITLE - e~ - o= < Ooelete: < ~—F TME  —em e - ’ . —— [ crange—. [ Addition |,
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§T-21F CITY-ST-2P

TITLE [7] Delete TITLE . O change T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TILE 1 Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CITY-ST-2IP

12. ! hereby certify thai-the information supplied with this filin dq does not qualify for the exemption stated in Section 113.07(3){))
accurate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

42803

indicated on this report or supplemgntal report is true an
of the corparation or the receiver 4
changed, or on an atiachment ;¥

SIGNATURE:

n pddress, with all othg

al

like &

powered.

, Floriga Statutes. | further certify that the information

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Darytimg Phone #

AV 8I208¥D

CR2E034 (10/02)



