2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000037278. Apr 12, 2000 8:00 am

ACCEL-AMORTGAGE, INC. ecretary of State

04-12-2000 90079 034 ***158.75

Principal Place of Business Mailing Address
4325 SFRINGMCOR DR. E 4325 SPRINGMOOR DR. E
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-3689

CwUwe vy

TR

L

2. Pfgcipal Place of Buginess 3. Mailing Address Hllllm “l ml

masTel. PR | SYL LE MsTRA DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
PONTE. VedRA- BSocH Al Bonz Jeras besnl (B 59-3507845 Not Applicabie
Zip Country 7 Zip Country ” . A $8.75 Additional
- - T . .-~ . - - g -~ - | 5, Certificate of Status Desired - s e
3 ZE?L $7. I IJS 32032 %@Mﬁ eriiea Hs Les )Si Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JoHaAl 2. yraesHAZA

r:gsg:é:ﬁéaggﬂnnn. E Street Addr%si Y’.O&Number is Mot Accegtablei

JACKSONVILLE FL 32225

City ENT!..VQ\:M g q [ FL ZiFCoden

se of changing its registered office or registered agent, or both, in the State of F{orida.

4 [7 /om0

' regrsterad agent and«{jﬂe it applicable. {NOTE. Registered Agent signature required when re:‘nstaung’ { [ DATE

8. The above named enljty submits this statement for th

SIGNATURE

ra, typed or printed Mama o

9. This corpofation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Stale

11. OFFlCEHSAND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND TIRECTORS IN 11

TITLE cp [ Delete CTILE mhange [ Addition

NAME MARSHALL, JOHN R NAME 2,

stReeT apbress | 4325 SPRINGMOOR DR. E. STREET ADDRESS ﬂ l LE rvsTeR '

CITY-ST-2IP JACKSOMVILLE FL 32225 CiTY-5T-2IP Ppnf‘f"!.. VERRA Befeel 57 T2>»8 2,

e [ Dekete TLE 7 [JChange [ Addition

NAME "NAME

STREET ADDRESS STREET ADDHESS

gITY-ST-2P ) - CITY-ST-ZIP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P  DUTY-5T-2

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TMLE O oelete " TILE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-$T-71P

TITLE O Deleta TITLE [ Change T Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

13. ! hereby certify that {he information supplied with this filing does not gualify for the exemption stated in Section 118.07(3M), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 receiver or trustee empowered 10 execute this rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ag address, with gJl other like empggvered.

SIGNATURE: LA G A 500 | i}}/ Z/zae@ Y 2. 4487

SR PRINTED NAME OF #GNING OFFICER OR DIRECTOR Dalg Daytima Phone #

CR2E034 (9/99)



