-:_f-'éEO{UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000071053 Apr 11, 2001 8:00 am
1. Enty Name - ecretary of State
ACCENT LIGHTING OF ORLANDO, INC. 04-11-2001 90128 020 ***150.00
Principal Flace of Business Mailing Address
270 LAKE AVE EAST 270 LAKE AVE EAST v AUy Y
LONGWOOD FL 32750 LONGWOOD FL 32750 7 [ T
/
O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
walrCily & State g City & State e _ 4 FEINumber ] _ i Applied For
59-3660985 ’ Not Applicable
ap Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, ROBERT Street Address {P.O. Box Number is Not Acceptable)
270 LAKE AVE EAST .
LONGWOQOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title If applicable (NOTE: Regislerad Agent signature required when réinstating) DATE
. T L . m
9 Thlsfggrporathn is ehtglblj tc: salisfy its Intangible " FELE\\:‘?V:&EA] FFEE ISI"$; 5{'.'.50500 " 10. Election Gampaign Financing $5.00 May Bo
Tax |||ng rgquuemen and elects to do so. After M R eew e $ . Trust Fund Contribution. O Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me - T Delete TILE P [ change [ Addition
NAME NAME Robert Dickinson
STREET ADDAESS et | 270 Lake Ave. East
o-st-2# Skl Longwood, EL 32750
TITLE [ pelete TITLE ) [ change [ Addition
NAME : NAME
SFTREEF ADDRESS STREET ADDAESS
| #OTPESTRZP Y o[saomrme o wmesr - = am T T e e Lo - e CTY-ST-7p—=] -~ . ——— e - e m——
TITLE [ oetete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP .
TiMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-21P . . . - , _ _CITY-$T-2IP .
e RN o " O Delete TiTLE R [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . . CITY-ST-21P
TITLE 7 nelste TILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the informaticn suppliec is filing does not qualify for the exemption Stated in Section 119.07(3)(1}. Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental re true and accurate and that my signature shall have the same legal effect as jf mgfie underath; that | am an officer or director
of 1he carporation or the receiver or truptteg required by Chapter 607, Fiorida Statutes; #c fat my ngfe appears in Block 11 or Block 12 if
changed, of on an attachment with i " .
et
SIGNATURE: T/0r 7767520
SIMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g_

CR2E034 (10/00)

i




