2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P93000032692 Apr 17,2000 8:00 am
1. Entity Name ‘ t f S
ACCENT KEYS VACATION HOMES INC. ecretary of State
‘ 04-17-2000 90104 005 ***150.00
Principal Place of Business Mailing Address
1920 S. SPRINGDALE RD P. 0. BOX 511050
NEW BERLIN Wt 53146 NEW BERLIN W1 53151-1030
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 Applied For
08969 Not Applicable
Zp Country Zlp Country 5. Ceriiticate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~° —MILLER-ROBERT K - | Street Address (P.0. Box Number is Not Acceptable)
2975 OVERSEAS HWY
P O BOX 500838
MARATHON FL 33050-0938 = FL Y
¥
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namle of registered agent and title if applicable. (NOTE: Aegrstared Agent signatute required whan rainstating) DATE
|
. Thi ion is elig} ify i i m 150. . ) ‘ )
Tt g roamont an oo o s Atter MAY 1, 2000 Feo wilbe $350.00 O e aneing $5.00 may 8o
el ' ; . Trust Fund Contribution. {1 Added to Fees
{See criteria on back) ‘ 0 Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P | O Delets TIME Jchange [ Addition
NAME WELSCH, JEANNE M NAME
seer aporess | 1920 S, SPRINDALE RD STREET ADDRESS
ory-st-z2¢ | NEW BERLIN Wi CITY-5T-21F
TITLE O Delete TILE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ~ [ Delete TIMLE . - [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P ciy-st-2IP
TILE O Detete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE o O] Delete TITLE (O Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZP

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

[l is kond 4000 2624500240

SIGN. TUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



