FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M81293 =3 Secretary of State
1. Entity Name _ : 01-21-2003 90107 014 ***150.00
ACCENT MARINE, INC.
Principal Place of Business Mailing Aadress
10414 HWY 92 EAST % EDWIN T. MEYER
TAMPA FL 33610 4111 ROBINSON RD
- e OO E A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite. Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2887479 Mot Applicable
e e B e e — TSI CaHiNRAE of Siatuf Desiea— ] *—$8.75-Additional. . — —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER’ EDWIN T. Street Address (P.0O. Bax Number is Not Acceptable)
4111 ROBINSON RD
,VALRICO FL 33594
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. | am familiar with, and accept
the obligations of registered agen. .

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
, -
ﬂFlLE N?WH. iEE Iislilso-ogo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil $550.00 Trust Fund Contribution, O Added to Fees
‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP O celete TITLE [ Change ] Addition
NAME MEYER, EDWIN T. NAME
swReeT ADpess | 4111 ROBINSON RD STREET ADDRESS
CITY-ST-ZiP VALRICO FL CITY-ST-ZIP
e DS O Delete e (O Change (] Adeition
NAME MEYER, CAROLYN M. NAME
STREET ADCRESS | 4111 ROBINSON RD STREET ADDRESS
CITy-g7-21P VALRICO FL CITY-ST-2IP )
TTLE ' O Deiete ™ mme ) ' C T U OChange [ Additon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE ‘ [] Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE ) 3 Delete TTLE [J Change ] Addttion
NAME o NAME
STREET ADDRESS | . Y STREET AGDRESS
CITY-ST-ZP g ] t CITY-ST-2IP

12. | hereby ceify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida 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 iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atjachment with an address, with all other like empowered.

SIGNATURE: 5‘“"4”“*“,’3Tﬂﬂ@3ml~%%!ﬂ¥@ﬁﬁolyn m.l’myw 1-1503  $13-b2p-/204

SIGNATURE AND'{PED OR PRINTED NAME OF SIG@G OFFICER OR DIRECTCR Date Daytime Phone #

CDACAR A famsAan



