2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V13126 Mar 14, 2000 8:00 am

1. Enly Name Secretary of State

ACCENT AWNING COMPANY 03-14-2000 90034 049 ***150.00
Principal Place of Business Maiiing Address
11575 MARSHWOOD LANE SW 11575 MARSHWOOD LANE SW
FT. MYERS FL 33908 FT. MYERS FL 33908-3206 : —"""u‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-0314439 Not Applicatle
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Nal'ne and Address of Current Registered Agent  ~ ) "~ 7. Name and Address of New Reglstered Agent
Narne ‘
OWENS, KEITH R. Street Address (P.O. Box Number is Not Adgeplable)
1825 ARDSLEY WAY B
SANIBEL FL 33957 )
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the %?te of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applcable. {NOTE: Registered Agem signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) ) ‘ ‘
Tax fiiingprequiremenf%and afects toydo 50. o After :IAY 1, 2000 Fee will$be $550.00 10. $iect|on Campalgn ffmancmg $5'00 May Be
e rust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Detete THLE ] change [ Adaition | &
NAME OWENS, KETHR NAKE . &
STREET ADDRESS | 1825 AROSLEY WAY STREET ADDRESS Ay ?é
CITY-$T-2P SANIBEL FL CITY-57- 2P o w
TITLE VP O Delete TITLE [ change [ Addition 5
NAME QWENS, THOMAS A NAME
sTREET AODRESS | 10351 STRIKE LANE STREET ADDRESS
orv-s-2p | BONITA SPRINGS FL 33923 GiTY-s7-2p
TifiE - r : T O et e ™ - [ Ghange  [J-Adgision==
NAME OWENS, DAVID A NAME
STREET ADDRESS | 1854 IBIS LANE STREET ADDRESS .
orv-s1-2¢ | SANIBEL FL 33957 CITY-S7-2P r
TILE [ pelete TMLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE - [J Change  [J Addition
NAME NAME Iz’" n
STREET ADDRESS STREET ADDRESS ;
GITY-5T-2IP CITy-ST-2IP
TTE T ' L Delete TITLE (O Change ] Addition
U R
STREET ADDRESS . 4 STREET ADDRESS
CITY-$7-21P CiTy-5T-2IP

13. | heraby certffﬁ that the inforrnation supplied with this filing does nat qualify far the exemption stated in Sectian 119.07(3)i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or rustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attach {h araddress, with all other like empowered.

SIGNATURE: IR REET Ty 3-9-00 aL i, - G818

1,
ruabvi UE AMIRL UL IRV I »

i
SIGNATRRE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone




