2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081424 Jan 29, 2000 8:00 am
. Entity Name
ACCENT DELIVERY & MOVING SERVICE, INC. Secretary of State
01-29-2000 90131 031 ***150.00
Principal Flace of Business Mailing Address
1206 SE 30TH TERR 1206 SE 30TH TERR
CAPE CORAL FL 33904 CAPE CORAL FL 33304-3966
F T s AR
TS At e, == St ApF o == T ONOTWATENThS SPACE
City & State City & State 4. FEI Number Applied For
65—0788439 Not Applicable
2 Country Zp Country 5. Cortificate of Status Desred [ $0+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROUEN1 SHELLY A Street Address (P.O. Box Number is Not Acceptable)
1953 COLONIAL BLVD - .., .
FORT MYERS FL.33907 .
X ;._;‘_:, SN Sak City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed nama of registerad agent and titla if applicable. (NOTlE‘ Registered Agent signature required whan rainstating) DATE
. . . . . ‘.7 ° . = G T T oman e Tk e n lr gy =z o= . - — o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 = 10. Election Campaign Financing $5.00 Wiay 60
Tau filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, [l Addedto Fees
{See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TITLE PTSD O pelete TITLE {73 Change [ Antitinn
NAME FLEMING, THOMAS NAME
STRECT ADDRESS, | 1206- SE 30TH. TERR STREET ADDRESS
orv-s1-2° » | CAPE CORAL FL 33904 CY-5T-2
wme - ], . 3 Delete TITE 3 Change [
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Delete TITLE CcChange [
NAME NAME
STREET AODRESS STREET ADDRESS
) CITY-ST-2P CITY-ST-2IP
' TMLE 1 Defete TITLE ClChange 20
oo ] NAMET - - e e s e e . NAME
STREET ADDRESS T T sTReeT AnDResS - [ < - - i -
CiTY-§T-71P GITY-S1-71P - . ,
Tine J Delete T , Dlchnge o
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
e [ Delete e [Change £
NAME NAME }
STREET ADDRESS STREET ADORESS |
LOmSEIR, Gl 0 el - CTY-57-2P ~

13. | hereby certify that the lnfOl’maUOﬂ supplwed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the mformat\on
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the'receiver or fiustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block iZ i

changed, or on an attachment with-airatidress; B empowered.
SIGNATURE: N /D'% /o ?Dd‘@ *.L‘b 77
ate aytime Phono #




