2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

P97000032407

ACCELERATED RECEIVABLES MANAGEMENT, INC.

BR)

Principal Place of Business

150IAN-AREE-BLVE— B (4
fn-uwdvga

JACKSONVILLE FL 32207

BV

2. Principal Place of Business

3 21%_Atlantic Blud

3. Mailing Address

2318 Atlantsc 5/(}0’

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 22, 2003 8:00 am
Secretary of State

07-22-2003 90050 019 ***550.00

AR

[J CHECK HERE IF MAKING CHANGES

City & Siate - City & State 4. FEI Number Applied For
59-3468478 Not Applicable
Zp Country o Zip - : Country 7 .1 5. Certificate of Status Desired a . $8 75 Additional
- U S —— =5t e e - _—_ = D : - -~ Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDAU, FRANCINE CLAR
50+-GAN-MARCOBEVD—
JACKSONVILLE FL 32207

StreetAddress{P Bex ris Not Acceptable)
ok Y R 5

1red

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oligations of registerec agent.

SIGNATURE

Signature, typed cr printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

%. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te* PD [ Delete TILE (Cletange [ Addition
NAME LANDAY, FRANCINE CLAIR NAME ‘
siseet aooness 450 SAN-MARGO-BEVD—— sweerooss | B X A anty - Bludd
crvlst-ze | JACKSONVILLE FL 32207 CITY-ST-IP _ 5
TITLE VPD [ pelete TITLE UZ:QD% [ Addition
NANE CRUZ, ANTONIO NAME Z2 [ 9 /ﬂ‘ﬂq a7 5 /
STREET ADDRESS M—W—MARCU‘B[VDJ STREET ADDRESS
GITY-$T-2IP JACKSONVILLE FL 32207 B GITY-57-2IP _ . ——
T . 7 Delete TIILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O pelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2f CITY-$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true an

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accdrate and 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 or trusjee empowered (o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh anfddress, with all other like empowered

SIGNATURE:

CR2E034 (4/03)



