2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G02757

1. Entity Name

ACCENTS ELITE, INCORPORATION

Principal Place of Business
4065-H L.B. MCLEQOD RD

ORLANDO FL 32811

Mailing Address
PO BOX 618756

ORLANDQ FL 32861-8756

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 09, 2000 8:00 am

FILED

Secretary of State

05-09-2000 90024 007 ***150.00

(W

Il

|

i

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2673620 Not Applicable
Z - .
P Country Zip Country 5. Centificate of Status Desired 0 ?g’g?qﬁf: é"ona’
i+ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - e T e e _
LUTRELL MEDLOOK
MEDLOCK' LUTRELL Street Add res;(F‘.ﬁ'. Box Nu?nlﬁe'?i?l\‘ib_ﬁcceptable)
139 OAKTREE CIRCLE 1032 KENMORE ST.
DAYTONA BEACH FL 32114

City

DELTONA

Zip Code
3272

SIGNATURE

LUTRELL MEDLOCK

Signature, typed or printed nama of ragistered agent and title if appW

9. This corporation

is eligible to satisfy its Intangible

Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. QFFICERS AND DIRECTORS I 12. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 11

e PD 0 Delets T PD Dhange [ Addicn |
£

NANE MEDLOCK, LUTRELL nAE SUERREHMEMGER MEDLOCK, LUTRELL :

STREET ADDRESS |3 ORKFREE-CIRCLE" streeraooeess | 10 ENMORE ST. ‘ y:

un S -EAONA-DEAGH-FEOR ur-s-2» | DELTONA,FL 32725 pd ¢
t

TMLE S I Delete TITLE Vs Mange [ addition | €

NAME MEDLOCK, JANICE NAME MEDLOCK, JANICE

sreet anoress T 139 UARTREE-GIRGHE-— - smeeraoppess | 1032 KENMORE ST.

orr-sT-7r LDAYTONA-BEAGHFI—524t4 CITY-5T-2IP DELTONA, FIL 32725

TILE [ pelete TIE I change [ Addition_

NAME — e - e fNAME S - =] R -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE - - ) Delete TILE DO crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChyY-57-21P CITY-ST-2IP

TITLE [ Delete TIFLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-S1-2IP

e (7 Delets TILE O change [ Addition

NAME HAME

STREET ADDRESS STAREET ADORESS

CY-ST-21p CITY-ST-2ip

13. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 b

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachrnent with an address, with all other like.empowered.

LUZRELT! /MEDLOCK 122

GWGHATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

SIGNATURE:

Mida Statutes; and that my name appears in Block 11 or Block

e

Dayiime Phons &




