2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # L89631 FILED
1. Entity Name Mar 04, 2000 8:00 am
ACCENT AIR CONDITIONING, INC. Secretary of State
03-04-2000 90121 008 ***150.00
Principal Place of Business Mailing Address
183 E. CANAL 183 EAST CANAL DR.
PALM HARBOUR FL 34664 PALM HARBOR FL 34584-1201
us
T ST (R RIHACERE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—3053588 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fe%'gfq L‘;‘f:(:“"“a'
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent
o - - Name - -
TEW’ DANIEL Street Address (PO, Box Number is Not Acceptable)
183 E. CANAL DRIVE
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and utle if applicable. ({NOTE. Registered Agent signalure required when renstating) DATE
I | PR, [ npmcmres st
= : ' i Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Mzke Check Payabie to Department of State

1. CFFICERS AND DIRECTORS P2 " TADDITIONS/CHANGES TO OFFICERS AND OJRECTGORS IN 11

TIMLE PS [ Detete TITLE [ change  [J Addition
P oname TEW, DANIEL HAME

sTreeT aDoRESS | 183 EAST CANAL DR. STREET ADDRESS

CITY-ST-2P PALM HARBOR FL CITY-ST-ZP

TE T {1 Delete TILE [0 Change [ Addition

NAME TEW, NORRENE HAME
! streer aooess | 183 EAST CANAL DR. STREET ADDRESS
, GFY-sT-ZP PALM HARBOR FL e

me o] [ Detete TILE [0 Change [ Addition
| NAME - - S5 e - < - R NAME . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE .- [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

TMLE O petete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qu_é\_ify for the exemption stated in Section 119.07(3)(i), Florica 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, ar an an attachment with an address, with all other like empowered,
Nokr e_fSJE A 737
= <A

SIGNATURE: A g g W T e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

>

CR2E034 (9/99)



