2003 FOR PROFIT CORPORATION Aug OSF,‘IZI(J)](%?S:OO am

UNIFORM BUSINESS REPOR

J

" DELTONA FL 32738

Secretary of State
DOCUMENT # KO03651
1. Entity Name 08-08-2003 90097 039 ***550.00
SOUTHERN ACCENT DEVELOPMENT, INC.
Principal Place of Business Maliling Address
3030 LOCKWOOD BLVD P.O. BOX 365 ) Coe ey
STE 101 LAKE HELEN FL 32744 :
DELTONA FL 32738 us
us
2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-2858545 Nat Applicable
Zip Cauntry Zio Country N . $8.75 Additional
5. Cerlificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ' Nama ' ' -
HOFF, KEN ’ Sireet Address (P.O. Box Number is Not Acceptable)

3030 LOCKWOOD BLVD

City FL Zip Code

l— 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 . L
. . 9. Election Cam n Finangin
At Seplambor 10,200 Fee wil b $750.0 S Carcan s 8,00 ey e
Make Check Payable to Florida Department of State
10. DS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P - 1 Delete THILE : [ change ] Addition
NAME HOFF, KENNETH M:JR NAME
sTREET A0DRESS | 3030 LOCKWOQOD BLVD STREET ADDRESS
orv-sr-ze | DELTONA FL ) CITY-ST-21P
TITLE —| ] Defete TITLE _ [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
TRE . | | o e e e e e Coeste . _ Qe - | . e~ ~ _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE . [ Delete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE [ Dlete TILE [ Changs [ Additicn
NAME A HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CiTY-ST-2IP
THLE [J pelete TILE . ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P

12. | hereby certity that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate 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 frustes empaowered togyecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, with aj r e empowered.

SIGNATURE: ! i LeiQUESELL 386 ) 53IQHE

OF SIGNING OFFICER OR DIRECTOR aylime Phons #

Neew T Tidh ans Retea™ Dot  Dnrt

v OreLo

CRZ2E034 (4/03)



