2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

T N&

pgpNUMENT # P020001 181

ACTION FINANCE & LEASING CORPORATIBAN

ecretary of State

04-29-2003 90065 005 ***150.00

Principal Place of Businass
200 N. THORNTON AVE.
CRLANDO FL 32801

Maliling Address
200 N. THORNTON AVE.
ORLANDO FL 32801

3. Mailing Address

401 €. Semoran

2. Principal Place of Business

Rlvd.

Suite, Apt. #, efo. Suite, Apt. #, efc.

m(CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
CﬁlS\SQ,I A FI_. 52-=2385339 Not Applicable
7P Country zip Gountry - ifi i $8.75 additional
- 32707 Semmo o §. Cerlificate of $tatus Desired O Foo Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent = =

E]

"RANDALL C. SMITH, ESO

CAPITAL CONNECTION, INC.

Street Address (P.O. Box Number is Not Acceptable)

417 E. VIRGINIA ST.
STE. 1 i

200 NORTH THORNTON AVENUE

TALLAH'ASSEE,FL a0t 1283

Zip Code

-
'w 32801

ORLANDO FL

8. The abové’ named enry submits this slatement
the oblig-avqns of regxslered ent.

——

SIGNATUHE #

istered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Kans At C- SMAY— ] /06 /03

Signature."lﬁ—e'a-or printed n¥me of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $}50 .00
After May 1, 2003 Fee will §# $550.00
Make Check Payable to Florida D.pparlment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE Pra sident O Delets TME [ change [ Aadition
NAME Fim VE"S ie, NAME

STREETADDRESS | 1yp1 €. Semoran Alvd - STREET ADDRESS

CITY-ST-2IP Canste | bina L 33707 CITY-ST-7IP

L = O Delete TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP ~.

TLE - . St T "7 beiste " TiTLE ST ST Te see mmes ce o ceew—ee— > [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE O Deleie TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-ST-71°

TILE [ Dalete TITEE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [T celete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

CGNATYZE HEQUIRED

SIGNATURE:

4-22.03 Y07-260~ 7003

SIGNATURE AND“EDOH PRINTED N. EN SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

YOS P

ny

CR2E034 (10/02)



