- FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 570803 = ecretary of State
04-21-2003 91092 001 ***150.00

1. Entity Name
ACCENT TRAVEL SERVICES, INC. (04-21-2003 91092 002 *****g 75

Principal Place of Business Mailing Address "
200 W. TOMPKINS ST, 200 W. TOMPKINS ST, JIVLOI0D
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business 3. AMailing Address
210\ Tompling St o pox 13+
Suite, Apt. #, 2l N Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Tuvevuess L T pvevwess A 531808634 Not Applicable

Zip Country

3 %5 O u 4 o 52.'3,(_!_ 5 f Cc&ntg:ﬁ' 5. Certificate of Status Desired Z/ gi-g?qg:i:;tional

6. Name and Address of Current Regisiered Agent” =™~ =~ 7. 'Name and'Address of New Registered Agent—"- ~ "~ -~

N
ameQIOUS‘\—AMC& CJD MvoRsS
ARTHURS, DAVID S. SR. :
Street Adgress {P.O. Rox Number is Not Acceptagle)
200 W. TOMPKINS ST. qu' Bs rehwosd Ly
INVERNESS FL 32650

Y o wveryess FL | ${¥F0

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. | am familiar with, and accept
the obligations of regisjared agent
g 9 s nce (Lomwds RS

sigNaTURE L Cevela : Yfe-03
.~ Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Reglslared Agant signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00
9. Election C ign Financi
i After May 1,2003 Fee will be $550.00 - et P oo 0 [ A0 May Be
L. Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE P [ Delete T es E¥tange . . [ Addition
NAME CONNORS, WALTER D NAME 0 ounors, W H-?—&_D — oA
staeeT aoRess | 488 HORSE PRAIRE ROAD stoeer anoess {Lp N PV v et od
arv-sr-zr | INVERNESS FL oStz | TIo wvernNess T 34430
e vPs : , e e [ change [ Aadition
NAME ARTHURS, DAVID S SR NAME
sTReet abpRess | 7233 E. OAK ISLE DR. STREET ADDRESS
orv-s-zp | INVERNESS, FL 00000 CITY-ST-27
me T o o S e 1 Sec "’e—'\'ﬁ"‘{‘" ) T () Change  [-#adiion
NAME NAME Coustarvce ConwneRrs
STREET ADDRESS STREET ADDRESS | Y JJ Avchweod D
CITY-ST-7IP re CITY-8T-2IP TomuecNess L Dud g 0
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TTLE O Delete TITLE [D Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ ' CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: NSOV e AREE YAe-p3  352-3¢N~Y Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 560 Dale Daylime Phona #
»

AV 2690450

CR2E034 (10/02)



