2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # P96000028164

1. Entity Name

ACCENT FLOORCOVERING, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90103 016 ***150.00

Mailing Address
2222 S. GOMBEE RD

Principal Place of Business

2222 S. COMBEE RD.

STE 1 STE 1
LAKELAND FL 33800 LAKELAND FL 33801-3004
us us

3. Mailing Address

IO

2. Principal Place of Business

VDS - Easy

M

VAR

Cazst G ony P

Gm'fldq

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &State ity & State " =- = 4. FE! Number Applied For
Celéiana - CC : T alerliand - - - 593372069 . Not Appi cable
" L
Counry z %—530‘ 2 Coumrr 5. Certificate of Staus Desired [ $8-7D Additional
3

Fee Required

3501338 | G

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, DENNIS FRANK
2222 S. COMBEE RD.
STE 1

LAKELAND FL 33801

Name

Straet Address (P.O. Box Number is Not Acceptabia)

City *Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or pinted name of registered agent and ttie if applicable.

(NQTE: Registered Agsnt signature required when reinstating) DATE

9. This corpaoration is efigible to satisfy its Intangible
Tax filing requirement and elects to do $0.

fter MAY 12000 Fee will be $550.00

OW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

(Sea criteria on back) O Make yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [J Detete TMLE [a) 17U er Iise L. _’_‘-;l y for [ Change ﬁAddition
NAME TAYLOR, DENNIS F . NAME FU3 7~ " < +ra rm
STREET ADDHESS [dBE8~-E-FERN-RE" f é/,s } r[S‘/'}-‘am STREET ADDRESS / a
orv-stz2p | LAKELAND FL 2213 CITY-ST-21P LM.L /a nd q =238F=3
TITLE [ Delete TITLE [OChange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-§T-71P CiTY-ST-2IF
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ZP - CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 | am an officer or director
of the corporation.or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_changed, or on an attachment with an gddiess, with all other iike empo

SIGNATURE: o

A

ed.
[ A T ka" s

——

< 4/ B l 0o (?b&el(,ﬂJ

Daytime Phone #

Cate

CR2E034 (9/99)



