2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019199 -~ Mar 12, 2001 8:00 am

1. Entity Name
ACCELERATED CONJURY CORPORATION ngiggig?g; (gsf *gt?oge

Principal Place of Business Mailing Address
8000 S FLAGLER DR 8000 S FLAGLER DR
WEST PALM BEACH FL 33405 . WEST PALM BEACH FL 33405 UUULYJ 0
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §5-()§22289 Applied For
Not Applicable

‘ C - —
Zp ountry ‘ Z Country . Cettificate of Status Desired O Eeae.g?q lﬁ?g&"""a'
= - -7 - 6.-Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent ket
Name
ADAMSON, JAMES E
8000 S FLAGLER DR Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agaent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ite intangibie FILE NOW!!! FEE IS $150,00 ' ' e
Tax ﬁling reo,uirernentgand alects tgdo so. ’ After MAY 1, 2001 Fee wm$ be $650.00 10. $'BC:";“ %agpat'sg f‘"ancmg . $5.00 may Be
{See critria on back) O Make Check Payable to Department of State rust Fun ~onirioution. Added to Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete mie v [l change KL AddHion
M ADAMSON, JAMES E A NoWATHIIA) B.MACH~AJ
sTReET apoRess | 8000 S FLAGLER DR , stheerancress | £OF 8 SANCT TUARY cOvE DR
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-7IP A}oﬂm %M 36“0'-‘ l_pL 33410
e O] Delete TILE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TWE - = -~ - - - - ~Jpglete- - J-TTLE - -- S - w.~ [ Changa - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TTLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TTLE [ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infymation supplied with this filing does not qualify for the exermption stated in Section 119, OT% XY, Florida Statutes, | further certify that the information
indicated on this report ¢r upplemental report is true and accurate 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 pedeiver or trustee empoweted tg.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attacl nt with an address A1 e empowered.
SIGNATURE: Q;—r—‘ Mz € ADAmSS 3/19/01 $er B 1958
LTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

azed?

CR2E034 (10/00)



