2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P98000062970 Secretary of State

1. Entity Name i
ACCELERATED MORTGAGE COMPANY 01-27-2003 90246 044 7771 50.00

Principal Place of Business Mailing Address
11 TECH DR 111 TECH DR
SANFORD FL 32771 SANFCRD FL 32771

T MR A

2. Principal Place of Business
B4z .
Suite, Apt. #, etc. SUIle, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Appiied For
22-3596239 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Tt = — - N 5 = R =
o ™ Wevin (ASSELL
PARENTE’ RAYMOND ' o Streeyddre s (P.O. Box Number is Not Acceptable
7338 WINTERVILLEST MoH v E - TEE,
DELTONA FL 3272? ,
¥ " -.4 City Zi
- S LAKE mpgey FL | *%$5%¢¢ |

8. The above named entity sylits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiorz@f registerdd agen

A [ n (/230

SIGNATURE ped o prifged nmrsl'ered agent and title if applicabla (NOTE: Registered Agenl signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ! - i
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State st Fund Gontribytion. - Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CEO N Delets TME Ceo Othange [ Addition
NAME PARENTE, RAYMOND NAME CASSELL, eIV
STREET ADDRESS | 1336 WINTERVILLE ST STREET ADDRESS 4444 2 N1/, ,44/5_ TS .
CITY-ST-2IP DELTONA FL 32725 CITY-ST-7IP 24 fm,f_/‘ £l B2 7
TIMLE p 1 Delete TITLE [ces 7 W’ [J Change  “PRtddition
NAE CASSELL, KEVIN A RAME ME c2, FVEE LA
STREET ADDRESS | 1936 WINTERVILLE ST STREETADDRESS | /o .4 ¢£/4 DA ATODS D,
crv-sT-2P | DELTONA FL 32725 gmy-S-2P PZAA/TV € B2/ 3
TITLE WP —— = e - o 2 [Dglte s | TILE e m el s e i e s < -[] Change- - [] Addilicn
NAME PARENTE, PHYLLIS NAME
STREET ADDRESS 16 LANS|NG AVE STREET ADDRESS W 2
CITY-ST-2IP WARWICK RI 02888 CiTY-ST-7ip -
TME VP [ oeleta TIME [ change [ Addition
HAME CASSELL, PATRICIA C NAME =
STREET ADDRESS | 296 WESTERN AVE STREET ADDRESS '?%/7 f
CIY-8T-21P SHERBOHN MA 01770 CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME w
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TInE O telete TITLE 4 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementg) report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trujfee empowaren cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on @n attaghment with an ress, 5% like empowerad.

SIGNATURE: | /O REQUIRED ([20/s2

GNATURE AND TYPED OW-RRINTED nnfe OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

GO

nv

CR2E034 (10/02)



