2000 UNIFORM BUSINESS REPORT (UBR)  ’ FILED
DOCUMENT # P99000024733° ... Aug 14, 2000 8:00 am

7

1. Enlity Narme
ACCELERATED TTILE CO. Secretary of State
07-21-2000 90156 014 ***150.00
Principgl Place of Business Mailing Address
10022 12TH WAY NORTH STE. X8 . 10022 12TH WAY HORTH STE. X8
ST. PETERSBURG FL 337164392 ST. PETERSBURG FL 337164392 p
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8, The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
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Signature, typed or prrted narme of registered agant and Ltk If ppplicabile. (NOTE: Pogistensd Agort signatun required when minsizting)
8. This comaration is efigibls,fo satisty its Intangible _ |,  FILE NOW!II FEE IS $550.00 - 10, Elect ion Financing _ -
Tax fing 185uitomant ano Blacts to do s0. | AfteF SEPTEMBER 13, 2000 Min. wil be $750.00~[="®-El°c 0 Campaion Financing o, - —$5.00.mey.Be—|.
{See criteria on back) X Make Check Payabie to Department of Stato :
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13. U hereby certify that the informatlon supplied with this filing does not qualily for the examption stated in Section 119.07{3)(1), Florida Statutes. | further ceriify 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 macle under ath; thal | am an officer or diractor
of the corporation of the recelver or trustae empoworad 10 exacute this report as required by Chaptes 807, Florida Statwtes; and that my nama appears in Block 11 ar Block 121l
changed, or on an attachment with an address, with all other like empowered.
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