2000 UNIFORM BUSINESS REPORT (UBR)

443,

DOCUMENT # P98000019199

1. Entity Name

ACCELERATED CONJURY CORPORATION

FILED
May 11, 2000 8:00 am
Secretary of State

04-03-2000 90129 026 ***150.00

Principal Place of Business

8000 § FLAGLER DR
WEST PALM BEACH FL 33405

Mailing Address
8000 S FLAGLER DR

WEST PALM BEACH FL 33405-5026

2. Principal Place of Business 3. Mailing Address

I

IR O

Suite, Apt. #, etc. Suite, Apt. #, eic.

5O NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number 6508 Applied For
22289 Not Applicable
Zip Country Zip Counlry 5. Certificats of Status Desired [ gg'g?q Q:Jetﬂtional
6. Name and Address of Curren! Regislered Agent 7. Neme and Address of New Registered Agent
Narme

ADAMSON, JAMES E
8000 S FLAGLER DR
WEST PALM BEACH FL 33405

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

City Zip Code

FL

8. The above named entily submits this statemant for the purpose of ehanging Its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatwe, typed or printed name of registared agent and tlle d apphcatie.

(NOTE: Ragisisred Agenat signature requited when renstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

g Added to Fees
{Ses criteria on back) Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ betete TILE Olchange [ Addition | &
&
NAME ADAMSON, JAMES E NAME z
STREET ADCRESS | 8000 S FLAGLER DR STREET ADDRESS o
orv-s2¢ | WEST PALM BEACH FL 33405 orv-sT-2P o
" in
mE 3 Delete WLE 3 change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P T GITY-ST-21P
e O telete TNLE Clchange (1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TILE O Deete ML [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-2IP
THLE [ petete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY -57- 1P
e [ Delete TITLE [ Change [ Addtition
RAME HAME
STREET ADDRESS STREET ADORESS
CiTY -ST-21P GIrY-ST-2IP
13. | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 1 IB.O?%S)(E). Flerida Statutes. | further certify that the information
indicated on this report or supplemental deport is irue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an cfficer or director
of the corporation or the receiver or Irystée empowered to execute §TSyerrylas required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anf address, with all other like p
- Y 1
SIGNATURE: : S (1/6® 54/~ €993
SIGNATURE ANDfI'YFED OR PRINTED HAME OF SIGNING OFFAICER OR DIRECTOR ¥ Oate Oaytvma Phona ¥




