2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOGUMENT # F97000003595 Y ary of State

ACTION HOME BUYERS, INC. 05-05-2000 90005 003 ***150.00

Principal Place of Business Mailing Address

SE COMMERCE AVE PO BOX 718

+ FL 34999 STUART FL 349950718
us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65-0777640 Not Applicable
Zip | Country . Zip Country 5. Certificate of Status Desired O $8'75 Additional
. -] — e e L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE' LARRY Street Address (P.O. Box Number is Nat Acceptable)
200-A JOHN KNOX ROAD '
TALLAHASSEE FL 32303-6643
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 Florida.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie . FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 tfay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Seo criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TITLE CcDPS 7 Delete TITLE O Change 1 Addition | &

NAME ROBINSON, PHILIP A NAME %

sTREeT ApDRESS | 2195 SW RANCH TRAIL STREET ADDRESS a

arv-st-ze | STUART FL 34997 ciTY-§7-2IP u
fin

TLE v et TITLE Ol Change [ Addiion | O

NAME JOHN E STANLEY NAME

sTReET ADDRESS | 4251 SE COMMERCE AVE STREET ADDRESS

CITY-ST-2IP STUART FL 34997 el CITY-ST-ZP _ .| cmcmnsm et =50 = - T

TITLE T ’ [ elete TIMLE T o ’ ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

TILE O pelete TITLE [ Change ] Addition

NAME NAME

STRECT AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] [ pelate TITLE [ Change [ Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemerial report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recélve or trustee 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 attach iw'an address, with all other like empowsred,

SIGNATURE: XA Cf2tts i3 ECUI A, Rbwive dhocfras  Gu)ary-qUd

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR ,  Dawe ¥ Daytime Phone #




