2002 UNIFQ}IM BUSINESS REPORT (UBR) Ma 25 I%OE(Z)]Z) 3-00 amg

Do T | Secretary of State .
: ok 3 ok
ACCELERATED MORTGAGE COMPANY 05-23-2002 90020 010 ***150.00
Principal Place of Business Mailing Address
111 TECH DR 111 TECH DR
SANFORD FL 3211 SANFORD FL 32771
2. Principal Place of Business 3. Malling Address H“Hm ||I ||||{ l|1|| ||'N ||“| ||”| ||I|| ||”I Hl‘l ‘lm ||I|l |||‘ ’ll'
L
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State . ’ . City & State 4. FEI Number Applied For
22 3596239 Not Applicable
i t Zi Count it
Zip Country ® ounity 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstored Agent :
Name
PARENTE, RAYMOND >
* Slreet??ss (P.OWl Acceptable)}
«382-BRIGHT MEADOW-DRIVE - i (A EflrlltlE ST .
SHAKE-MARY-F-32746—
City Zig Code
DEL TP FL | 23%2 ¢
8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
l . . HEP ;
SIGNATURE Bosieatae i
whre ol 2 gignature, typed or printed name of registered agent and title it applicable’ ¢ 11+ {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibte ) " FILE NOW!I! FEE IS $150.00 ! o
o - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Rt By B O Delete TITLE O Ghange [ ] Acdition | S
NAME PARENTE, RAYMOND NAME <
sTReeT ADORESS | 1336 WINTERVILLE ST STREET ADDRESS §
CITy-51-2P DELTONA FL 32725 CITY-§T-21P §
TITLE P [ pelete TITLE O Change ] Addition | O
NAME CASSELL, KEVIN A NAME :
STREET ADDRESS | 1338 WINTERVILLE ST STREET ADDRESS
crv-5-2° | DELTONA Fi 32726 . crv-st-ze f L .
TITLE VP [ pelete TITLE [CJ Change [ Addition
NAME PARENTE, PHYLLIS NAME
STREET ADDRESS | 16 LANSING AVE STREET ADDRESS
CITY-ST-2IP WARMCK H[ 02888 CITY-8T-ZIP
TITLE VP [ Delete TITLE {7 Changa [ Addition
NAME CASSELL, PATRICIA C NAME
STREET ADDRESS | 226 WESTERN AVE STREET ADDRESS
CITY-5T-21P SHERBORN MA 01770 CITY-5T-2IP
TIME (] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an anamﬁth an address, with all r like empowered.
9 ,n@‘-\ n 4_:;..1- mofe \"'ﬁ :l.:':ﬁ’?" 1 e / / (' /
SIGNATURE: _/ LGNl [ R e (2% /o2 77/ 323-$ 250
- SIGNATURE AND ok vtm-ren NAME OF SIGNING OFFICER OR DIRECTCR 7 Date Z Daytima Phona #




