2001 UNIFORM BUSINESS REPOR

(UBR)

DOCUMENT # P99000024733

1. Entity Name

ACCELERATED TITLE CO.

.

Principal Place of Business
5405 CYPRESS CENTER DR

210 20
TAMPA FL 33609 TAMPA FL 33809
us Us

|
Mailing Address
5405 CYPRESS CENTER DR

2. Principal Place of Business

Y N Moy Stre<t

3. Mailing Address

Yos— AL

Suite, Apt. #, etc,

/65

S AT T o /ét!?c? shaet| “]M
/&

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90961 011 ***158.75

G AT AETOR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  HQ-3566385 Applied For
T oo F < T e S ( Not Applicable
! Country Zip 4 COU“W 0 $8.75 Additional

32609 | oA

23405 s A

5. Cerlificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PAPPAS JAMES T
5405 CYPRESS CENTER DR #210
TAMPA FL 33609

—

Name -
J;r/‘lv-{,l

7’ 74&,9#‘-)

S5

Street Address {P O. Box Number js Not Agceplable)

A

e St e

/65"_

SIGNATURE

City Zip Code
8. The above named entity submits this statement for the purpose of changing its reg|stered coffice or registered age( or both, in the State of Florida. c‘,ﬂﬂf
‘ e e & ress
———
cal -
04’ %)‘4"”’_ Same, [ Sfrgpes -2 -0
Signa‘irm typed or printed name of registerad agent and title if epplicable. {NOTE: Haglsrsrsd Agent signature reguired when reﬂalyﬁ) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fef,s

{See criteria on back)

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 121 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R

mm P Nitd Pres, Larat F Change [ Additon [ S

r PAPPAS, JAMES T e e Peppeas” James T S

STREET ADDRESS 5405 CYPRESS CENTEH DR #210 sﬂifﬂ ADDRESS Lo A/ /Qea S—/- #/6-5 g

CITY-ST-2P TAMPA FL 33609 CITY-5T-2P Ly p —w AL¢_ TB3C o7 %

TITLE [ pefete TITLE [ Change  [] Addition g

NAME NAME

STREET ADDRESS sr;issr ADDRESS

CITY-ST-2PP CITY-ST-2P

THTLE 1 Detete rm:_e [ change [ Addition
CMAME e e NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 Delete TTLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2P

TImE O Delete me [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P ciry-ST-2p

TITLE O Delzte TITLE [J Change . [ Addision

HAME NAME

STREET ADDRESS STREET ADDRESS

eITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blo

changed, or on an attachment with an address, with all other like empower.

SIGNATURE:

- /______ﬁi\fme.l ’79"-/#‘;

does not quality for the exemptson stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

k 12 if

/Da/ﬁ“} — /D/‘efi
£ &2~ 7&’&"—6 CETT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE(iTOR

Date Daytima Phone #




