R

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Apr 23, 2002 8:00 am
ettt 570803 ecretary of State
ACCENT TRAVEL SERVICES, INC. 04-23-2002 90410 035 ***150.00
Principal Place of Business Mailing Address
200 W. TOMPKINS ST. 200 W. TOMPKINS ST.

INVERNESS FL 34450 INVERNESS FL 34450
us us
R — S ISR ECREATAN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-18088594 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O gi.gesq lﬁ?ed(;ticnal

Ao - =- _-6.-Mame and Address of Current Reglstered Agent .. .= -— _ |*~:s=.:5. === -—~-7._Name and Address of New Registered Agent — -~ >~ — T
Name
ARTHURS‘ DAVID 8. SR. Street Address (P.O. Box Number is Not Acceptable)
200 W. TOMPKINS ST.
INVERNESS FL 32650
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. Ihffﬁgrporatlgn ::rllltgfbls lcla sz:llstfy;‘ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o N9 TEQUIeImEnt and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Centribution. L Addedto Fees
(See criteria on back} a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [CIGhange [ Addition
NAME CONNORS, WALTER D NAME
STREET ADDRESS | 488 HORSE PRAIRE ROAD STREET ADDRESS
cy-sT-2¢ | INVERNESS FL CITY-ST-2IP
TITLE VPS O pelete TITLE [ Change T Addition
A ARTHURS, DAVID $ SR NAvE
STREET 400755 | 7233 E, QAK ISLE DR. STREET ADDRESS
CTY-5T-2IP INVERNESS, FL CITY-5T-2IP
BAIETTES ST T i e iz e 2] Delate* TME = |oess TeseenEe o w TR te L e = PlChange - [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O celete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hershy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 corparation or the receiver or trustee empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like powered.

A B T Dawin . Hedhue s Y-(0-02 352-736-64a3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Data Daylime Phone #

SIGNATURE:

LI O

ny

CR2E034 (9/01)




