FILED

OCUMENT# _ KO1821 Mar 25,2002 8:00 am
et Secretary of State
=
ACCENT TRAVEL ON- THE TREASURE COAST, INC. 03-25-2002 90142 023 ***150.00
Lo L . .
Principal Place'of Business Mailing Address
331 SW FAIRWAY WEST 3311 SE FAIRWAY WEST
STUART FL 34997 STUART FL 34997
2. Principal Place of Business 3. Mailing Address Hl“l“l m "mll I} ‘||l| ll“l Hl‘ |||H I|||l MH m” I‘I" "lll ’II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEI Number Applied For
65-0014307 Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
-— = s - = - - S Faz e - = - - . e - H -
COWAN' DANIEL A Street Address (P.O. Box Number is Not Acceptable)
1931 SE ST. LUCIE BLVD.
STUART FL 34996
City * FL Zip Code
a. The‘above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida,
SIGNATURE
. Signaturs, typad or printed name of registered agent and lite if applicabls. {NOTE: Registered Agent signature required when rainstating) PR e ,“DATE »::1 R o
- : . i . < i : to S kg i z-*:ﬂ:r B! J“u
9. This f:prporallqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Electlon Campa\gn Fmancmg ALY ,‘.1$=5 00" May:Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
n1(Seg eriterfazon back) a Make . Check Payable to Department of State '
LR e OFFICERS AND DIRECTORS 51 temr - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE O change [ Addiion | 5
HAME COWAN, DANIEL A. ' NAME &
streeT apoRess | 3311 SE FAIRWAY WEST STREET ADDRESS 3
CITY-ST-2IP STUART FL 34997 CITY-ST-2IP o
. o
TITLE v O] petete TITLE [ Change T Addition | &
NAME COWAN, MARY W NAME
stReeT #0oress | 3311 SE FAIRWAY SE FAIRWAY WEST STREET ADDRESS
CITY-5T-21P STUART FL 34897 CITY-ST-2P
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS AR A T - = E - STREET ADDRESS ~ s i - s C e e . —
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelste 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE 7 pelete TITLE {1 Change ] Aduition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2iF CITY-5T-2i#

heinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gmental report Js true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Xecute this repo;t as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if
Re empowered.

13. | hereby certify thal
indicated o report or Supp
of the corratlon or the receiver &y trustee empowered ge

SIGNATUR 'wf 8 VAR 3/” 62 73 l“ﬁ??’g

\OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

3



