FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P99000024733 IR 04-07-2003 90137 013 ***150.00
1. Entity Name
ACCELERATED TITLE CO.
Principal Place of Business . Malling Address .. l . _ JUUIv F-n vt
TOSNeREOST- MG23-A W.CHARTSS 105-HRERST- 92 3. A W. CyrecS KT
165 TemDA, €L 33607165 TR PR AL 33407 .
3560913 y.S.A. TAMPAFLE=3360% _H[s NELY .o -. R
T PP SR A 0 O O
Suite, Apt. #, elc. ‘ 7 - Sulle._ApL 2, atc, ' [ GHEGK HERE IF MAKING CHANGES
City & State 1 Ciye s _ 2. FEINumber Applied For
59-3566385 Mot Applicable
Zp . Counlry P || Courty 5. Certficate of Stetug Desied [ g-;’fqﬁf:jﬂm‘
6. Name and Address of Current Registered Agent 7. Name snd Addresa of New Registered Agent
B e . - - _ p— N — - N R - - - - B P ——
PAPPAS, JAMES T i
MEFNRECTT HAarz-a W. PSS St . | sStrest Audress (P.Q. Box Number |s Not Acceplabie)
AB5
TAMPAFL-33600— ¢ APA . EL 23ley
- City FL | Zip Code

~The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
, ihe obligations of registered agent.

SIGNATURE - . M - -
. Signalued, typad Or prinkad AEMG of KYISIA U 2gRNL I Lt T apticaia. . [NO:IE Rogsrau Agan! $ynliu Dguired woan !I"lml'ﬂw CATE
9. Eiection Campaign Financing $5.00 May Beo
Trust Fund Contribution. O  AddedtoFees
e PR,

10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T0LE P [ Detete MLE [COcCtange [ Addtion | &
NAME PAPPAS, JAMES T NAE =
STREETADDRESS [406-N-RED-6T8166 L2z A W.CyPecss ST, STREE] ADDRESS 3
o526 [TAMPATPLT33809 " v atubA, L 23607 cnv-st-2p &
TILE 3 Delete ME O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-51.2P CM-51.21P
IME [J Detete TLE [JChange  [] Addition
HAME ' Cf e o L o
STREET ADDIRESS - -7 T T W Stese1 Anpress
ciY-s1-1 Cmv-ST-21P
e O petee e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-s1-2P COv-S1-21P
TTE ] Detete e Ochange [l Addtion
NAME NAME
STREEY ADDRESS STREET ADORESS
CIIV-51-29 cny-st-2zp :
TinLe ‘ ? [ Delete . e . : " [OcChange [ Addition
NAME . NAME : , .
STREET ADDRESS STREET ADDRESS ' o
CINy-51-2p _ V812
12, Hhereby cemz that the Information supplled with this filing doss not quallfy for the exemption stated In Section 119.07L3XI), Florioa Statutes. | further certify that the Information

indicated on this repor or supplemental report Is true and accurate and thal'my signature shall have the same legal effect as if made under oath; that 1 am an officer or diregtor

of the corporation of the receiver or lrusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 10 or Block 11 If

changed, or on an attachment with an adoress, with all other like empowered.
SIGNATURE: L 3/2/03  fI3 HHP-0606

EIGNATURE AND TYPED OR l’fﬂi ED NAME OF SIGNING OFFICER OR MRECTOR / / Oxa Daytime Phand #

! [ !
Thdnme ST B AS



