2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062970

1. Entity Name

ACCELERATED MORTGAGE COMPANY

Mailing Address

111 TECH DR
SANFORD FL 327716626

Principal Place of Business

111 TECH DR
SANFORD FL 32771

2. Principal Place of Business 3. Mailing Address

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

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90035 014 ***150.00

(92487

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number 35 2pplied For
22 96239 Not Applicable
il Count| Fd Countr it
P ountry P ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARENTE, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
882 BRIGHT MEADOW DRIVE
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
]
| SIGNATURE
Signature, typad or printed name of registared agent and title f applicabla. (NOTE Registered Agért signature required whan renstating} BATE
. e e ) m
8. This corporation is efigible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 nelete TILE [dchange [ Addition | &
NAME PARENTE, RAYMOND HAME 2
ey
sTREET anDress-|-882-BRIGHT-MEADOW-BRIVE— sweeraveess | /324 INMTATERUI Lo ST, 3
omv-s1-2p | _LAKE-MARY-EL-32748 avste | PEcTEAP , FC 22725 g
g
TITLE D [ Delete TITLE [ Change [ Addition | ©
NAME CASSELL, KEVIN A NAME
STREET ADDRESS { -B20-CAMARGO WAY— SREETADORESS | [33 ¢ bt ARERLC 1L S
CITY-ST-2IP ALTAMONTE-SPRINGS-FL-32744- CITY-ST-2P LY=L 7oA44 FL 321725
TTLE T e - 3 belete TILE i - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITE (] Geiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O velete TITLE [ Change (3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quakév-fes the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report g true and accurate.dhd 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 trusteq empowered 10 exe E required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,a dress, with alL
SIGNATURE: iy d 4 /2?/06 (4272)32 2-5250
ED NARE OF SIGNING OFFICER OR DIRECTOR T S——_/Dayuma Phone #




