2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ' FILED
DOCUMENT # PO5000064543 Apr 24, 2000 8:00 am

TROPICAL ACCENTS, INC. ecretary of State

04-24-2000 90097 045 ***150.00

Principal Place of Business Mailing Address
1644 TRADE CENTER WAY 1644 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109-1864
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3422 476 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁrdedc:tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B L B Nﬂme_ . e M e emmyes - ir rme v —— .
ASHENBHENER' DAVID L Street Address (P.Q. Box Number is Mot Acceplable)
1644 TRADE CENTER WAY
NAPLES FL 34109
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 Flerida.

SIGNATURE
Signature, HYpad of printed name of registered agent and e if appicable. {MNOTE: Regterad Agent signhatura required whan reinstatag) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filingprequirememind elects toydo so. ° After MAY 1, 2000 Fee will$be $550.00 10. _Electlon Campalgn Elnancmg $5.00 May Be
z ! rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD ) O pelere MLE O Change [ Addition
HAME ASHENBRENER, DAVID L NAME
STREET ADDRESS | 5213 30TH AVE. SW. STREET ADDRESS
CITY-§T-21P NAPLES FL 34118 CITY-§7-2IP
TTLE G (3 Delete e O Change (] Addition
HAME ASHENBRENER, CHERYL M NAME
streer a00RESS | 5213 30TH AVE. S.W. STREET ADDRESS
CIvY-ST-2IP NAPLES FL 34116 CiTY-ST-2IP
TE ' 7 elete e [Jchange ] Additien
NAME e CMAME .| 3
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
' env-st-zp CITY-S$T-21P
TITLE [ petete TITLE (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-51-7P LATY -ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

CR2E034 (9/99)

ify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informaticn
dhthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on.this report or supplemental report is true andgcguy,
i Is eport as rg@red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

of the corporation or thereceiver or Aus eempowere Latle
)

13. | hereby cortify thal the information supplied with this fi

changed. or on an ajfa ith b pE8s, with al

, -1 -00 (99)53-22€2

FRINTED NAME BE SISHING OFFICER OR DIRECTOR ] Date Daytime Phane #




