2000 UNIFORM BUSINESS REPORT (UBR)

1, AEnt'fty Name F ‘ L E D
K
ACCELERATED BILLING OF SOUTH FLORIDA, INC. ‘
0OSEP 21 PH 3:37
L]
PnncxpalPIace of Business Mailing Address Sh %‘?ﬁE w}_p‘ RY OF Syfﬁ}f .
10800 BISCAYNE BLVD. 10800 BISCAYNE BLVD. TAEERHASSEE: FLARIBA
NORTH fIAMI BEACH FL 33161 NORTH MIANMI BEACH FL 33161
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
95266 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LINKSMAN, DARREN Street Address (P.O. Box Number is Not Acceptable)
12605 BISC. BAY DR. -
NORTH MIAMI FL 33181 .
City - FL Zip Code
8. The above named entlty submits this sialement far the purpase of changing its registered office or registered agent, er both, in the State of Florida.
- . . At
SIGNATURE o
Signature, typad or printed name of registered agent and ttle if applicable. E‘IOTF“ Ragistareti fgem signgl::a mw_minsmmg) P _ _DATE . ‘:_* .
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $550.00 10. Election C ion Financi
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trj; '2{:“ daén ;??;mi::ncmg 0 fdsd.egct’ohé?;?e
(See criteria on back) = Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE P O Delete MLE X (3 change [ Addition
NAME LINKSMAN, DARREN HAME
STREET ADDRESS | 12605 BISC. BAY DR. STREET ADDRESS
CITY-57-ZIP MIAMI FL 33181 CITY-ST-2IP
TILE 71 Delete me - | [ Change [ Addition
NAME NAME e
STREET . 4002024032449 =
ADDRESS STREET ADDR%_ 1, 0928,/ 00-—01078--011
CITY-ST-2/P CIfY-ST-2P § - Todeen u - r.' -
TTLE [ Delete TE B ~H Y O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-19P CITY-§T-709
TITLE 3 pelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [T Detete FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-§T-2P CITY-5T-7P Ls |

T

13. 1 hereby certify that the information supgTTeYy with this filing.dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that tha information
indicatad on this report or supplemgfital repbrt is true aefl accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee grmpoweredjo exec  #lisdepprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wy addrgss, with all offier®
2 "
¥ T Date

SIGNATURE:
Daytime Phone #

CR2E034 (5/00)



