: FILED
2003 .FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT #  P01000082494 ecretary of State
1. Entity Name 04-16-2003 90149 038 ***150.00
ACCENT LAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
€235 ROWAN ROAD 6235 ROWAN ROAD »
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 . SRS
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
L e e | ATEIVTT 503740055 R
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—TINGIRIBES;-STAVROS £50 lofn Vassilagoris
! Street Address (P.O. Box Number is Mot Acceptable)
Sod-N-BECCHERRDT, STE 10D 6235 Rowan Road
CLEARWATER-H-337686—.
City . Zip Code
New Port Richey FL 5465

8. The above named entity submits this_gtaternent fof th@ purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of regislere
: F=ol =2 /o)
2 : i . 0/ 0

SIGNATURE A T e e o /) P

Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agert signature requirad when rainstating) DATE
L
] n .
ﬂF"‘E NOw!it !;EE I,S’ 1150.02 ‘0 9. Eiection Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPTS O pelete TMLe [J Change [T Aadition
NAME VASSILAGORIS, JOHN NAME
sTreeT aooRess | 6235 ROWAN ROAD STREET ADDRESS
orr-st-zp | NEW PORT RICHEY FL 34653 CIvY-ST-2P
TITLE [ Delste TITLE DV [ Change )] Addition
:::EET ADDRESS " :?:limnnﬂess Joanna Panopou los
oTv-stam o o R T ~6235-Rowan -Road—-_ ~ Tl
o New Port Richey, FI 34653
TITLE s O pelete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TITLE [ Detete TILE [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O Delete TITLE M change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete ATLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZiP

12. | hereby certify that‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as If made under oath; that 1 am an officer or director

5 rpd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an atlachm?mﬂ ihall other like empowered.
[ ]
SIGNATURE: _ ST

SEQLA e or u{/’zﬂ)g} (727) 847-2070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phona #

W U

CR2E034 (10/02)



