200 RM S R
0 UNIFO BUSINESS REPORT (UBR) FILED

DOCUMENT # KO1821 Apr 11, 2000 8:00 am
ACCENT TRAVEL ON THE TREASURE COAST, INC. ecretary of State

04-11-2000 90226 037 ***150.00

Principal Place of Business Mailing Address
2446 SE FEDERAL HWY 2446 SE FEDERAL HWY
STUART FL 34954 STUART FL 34994-4531

LHAWERTHILN

2. Principal Place of Business 3. Mailing Address “Il]lm I"Im

A3 S.E. FRIRWIAY tEST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65 m Applied For
SWARRT FL 14307 Not Applicable

Zp b Coynﬁ_ry Zio - Country__ |- 5. Certificate of Status Desired E]-— $8'75 Addilional
3*{ q ?7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
COWAN’ DANIEL A Street Address (P.O. Box Number is Not Acceptable)

3034.SE ST LUCIE BUD. B3N SE FRIRWAY WERT
STUART FL 34396 34G497

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
Signatura, typed or printed hama of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstasngy DATE
8. This corporation is eligib! isty its Intangible FILE NOW!!! FEE IS $150.0 ' I )
Tax fitingprequirt=.~n'1er'ng::z:ciel;llz:eiiilst ts«iydo 50, ° After MAY 22000 Foo will$be 55500_00 10. EIechon Campaign Financing $5.00 May Be
g e Tust Fund Contribution. [0  Added to Fees
(See critefia on back) 3| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P 3 celete TITLE P . [ Change [ Addition
NAME COWAN, DANIEL A. NAME cCowAr), PF)N“‘-L» A. _ '
stheeT aooress | 1931 SE ST. LUCIE BLVD. seeraoniess | ARf) Se & FAIRWAY WEST
CITY-ST-2IP STUART FL CITY-8T-21P SPUA RT FL 3yq q']
TILE v O Delete TITLE [ Change [ Addition
NAME 'COWAN, MARY W NAME COWAY IWARY WL .
staeer aooaess | 1931 S.E. ST. LUCIE BLVD SRETAIDRESS | 23 1y §.&. FAIRL A WEST
ciry-st-2f- -~ |-STAURT FL= ~- - - CITY-ST-2IP — ~ -{- SRR, Fh ayqgy - - - - -
e O Detete e i [Jhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Defete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-§T-2IP
TIILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P
TILE O belete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify 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 cath; that | am an officer or director
of the corporalion or the receiver or truglee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

ith"an address, with all otheréfmpowered.
SIGNATUREt _ Ao )L NIRE ——ppay w00 wad _ (SGDIEDFALE

SIGNATURE ANDW? ‘OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytwre Phone #

CR2E034 (9/99)



