|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P970000324%07
ACCELERATED RECEIVABLES MANAGEMENT, INC.

Principal Place of Business

501 SAN MARCO BLVD
VACKSONVILLE FL 32207

Mailing Address.

|
1501 SAN MARCO BLVO
JACKSONVILLE FL 32207-2926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90132 013 **

i

AN |

*150.00

M

DO NOT WRITE IN THIS SPACE

LANDAU, FRANCINE CLAIR
1501 SAN MARCO BLVD

City & State City!& State 4. FEI Number 681 Applied For
nd - PR L N - - - 59-34 78 Not Applicable
Zi Countr Zi Countr . i
P Y P y 5. Certificate of Status Desired A $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this staterment for the purplse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent end title if applicable‘ (NOTE. Registered Agent signature required when rainstating) DATE
) o s ) 2! m
9. This corporation is eligibie to satisty its Intangible FILE, NOW1!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

(See criteria on back) O Make Checlc Payable fo Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelste TITLE O change [ Addition
NAME LANDAU, FRANCINE CLAIR HAME
STREET aDoRess { 1501 SAN MARCO BLVD STREET AQDRESS
or-st-2r | JACKSONVILLE FL 32207 CITY-ST-2IP
e VeD 1 pelste THTLE [ Change [ Addition
NAME CRUZ, ANTONIO HAME
sTREET ABDRESS | 1501 SAN MARCO BLVD STREET ADDRESS
ary-st-2F | JACKSONVILLE FL 32207 CITY-5T-21P
TLE [ pelete TITLE [ Change [ Addition
+ NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
“TnE (I Delete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemengay report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon oOr the receiver or Wfugtee empowered 10 exacute '(hls
h afifiddress, with ali olher like emp

equired b apter 807, Fla

arida Statutes; and that my name appears |

iOCRwB‘DCK 12 if
5//%# Zoiind]

Da\{uma Phone #

3

i 7

CR2E034 (9/99)



