FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # 403863 Secretary of State
1. Entity Name 05-05-2003 90118 020 ***150.00
ACTION AMERICA CORPORATION
Princigpal Piace of Business Malling Address
5643 N.W. 36TH STREET P.Q. BOX 660517
WiIaMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
S — IR DGR RN
Sufte, Apt. #, atc. ‘ sute, Apt. #, ele. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1410591 Not Applicable
Zip Country Zip COuﬂtl’y " ) $8_75 Additional
) 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent  _ _ _
] P, B et S © Name '
ADKINS' MICHAEL G Street Address (F.0. Box Number is Not Acceptable)
5643 N.W. 36TH STREET
MIAE«I SPRINGS FL 33166 .
; \\\ City FL Zip Code

8. THe above’ naméd entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstered agent,
Y

1

SIGNATURE =it~

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thigjéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth oM pghrered.
Al oo s o/ S 05
snenmuneW AL DINRED 5/ FF2 o ){O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Sidnafule typed\ar printed name of registered agent and tite if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
1
AﬂFuEﬂE &?\;’633 ;EE ISH?J-' 5:5%?) 00 9. Election Campaign Financing $5.00 May Be
er wlay ' &e wilt be Trust Fund Contribution. O Addad to Fees
Make Check Payab[e to Flotida Department of State
10. =ov 7 . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD" _ O belste TITLE [1 Change  [] Addtion
NAME ADKINS, MICHAEL NAME
STREET ADDRESS |5643 N.W. 36TH STREET STREET ADDRESS
ory-sT-zP  (MIAMI SPRINGS FL 33166 oITY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
THLE O elete TITLE —_ ____[JChange  [C] Addition | _
=NAME~——~ + <=~ oS Tt T T T T e R e ' NAME - - T - T - i T
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O petete TITLE (] Changa  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TMLE [ ekete TILE [J change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P

BoLuCtA

ny

CR2E034 (16/02)



