2001 UNIFORM BUSINESS

I

REPORT (UBR)

DOCUMENT # KO1821

1. Enlity Narne

ACCENT: 'TRAVEI. ON THE TREASURE COAST, INC.

Iy

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90018 015 ***150.00

Pringipal Place of Business Malling Address
2446 SE FEDERAL HwWY 31 SE FAIRWAY WEST N
STUART FL 34994 STUART FL 34987 00057480
3 S oty ST ' :
. Suite, Apt. #, etc. Suite, ApL. #, alc. DO NOT WRITE IN THIS SPACE
I4
City & Staie City & State 4. FE| Number 65 m Applied For
\S.‘.@J/‘?f ;/4 ~ . 14307 Not Applicable
Country Zip <ountry : $8.75 Acditional
5. Certlficate ol Status Desired O
5/?‘/ 7 Nt Foe Required
==-6.zName and.Address of Curtant Reglatered Agent — . 7. Name and Address of New Registerad Agent -
- Nama T
- COWAN, DANEL A s
- reet Address {P.O. Box Number is Not Acceptable)
1831 SE ST. LUCIE BLVD.
STUART FL 34996
City FL Zip Code
8. The above named niity subi | for fhe purpose of changing ils reg 'slered office of registered agent, or bolh, in the State of Florida
SIGNATURE ps
Signatre, typed o¢ priniad nams cfag sisred agent and title il applicable. (NCQTE: Ple justered Ageni Bgnature requirsd when HENSRINg) DATE
9, This corporation is eligible to salisty its Inlangible FILE NOW!I! FEE IS $150.00 10. Elaction € ian Fi n
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 T,:; gzndag:;r?:u“lonnmcl 9 fg;g?oh;:::a
{See criteria on back} _ Make Check Payable o Dapartment of State . . ﬁ - -
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, o
PILE P O Delete ™ Clcrange  [JAdiion | S
MM COWAN, DANIEL A. e <
STREETADDRESS | 3311 SE FAIRWAY WEST STREET ADDRESS §
CITY-ST-2IP STUART FL 346097 CiTY-ST-29 il
e v OJ Dekets e O Crange £ Addion | (X
v COWAN, MARY W KAME
! STREET ADDRESS | 3311 SE FAIRWAY SE FAIRWAY WEST STREET ADORESS
| iTY-51. 2P 'STUART Fl. 24597 _j on-sr-ap : - e - .
fime~ -~ 1] R e """ ETE f [ changs [ Audition
e - S e e
STREET ADORESS STREET ADGAESS
CNFY-ST-2P CTY-§T-2P
TME 7 petete TIME [ changs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS )
CTy-ST-0p CITY=57-2P
TME [ Delte MLE O cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIre-51-2P CTY-ST-21P )
TITLE [ Delete TLE [ Change (7 Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-21P CITY-S1- 5P
131 hereby certity that the informalion supplied with this lilin ng does not qualily for the axemption stated in Section 119. 07%3)(:) Florida Statutes. | further certify that the informalion
indicated on this reporn or supplemantai raport is trus and accurale and that my sijnature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the (areler of 1rustae empowar deb £x2cute Lhis report as roquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an atjs jefll otfer like empowerad.
SIGNATURE: ~
SHANING OFFICER OR DN HECTOR Diiie Daytimg Phone #




