J
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000038917 |

1. Entity Nams

ACTION NORTH" AMERICA, INC.

May 03, 2001 8:00 am
= Secretary of State

05-03-2001 91116 040 ***150.00

Principal Place of Business

€063 JANES LANE
NAPLES FL 34109

Mailing Address J

6063 JANES LANE
NAPLES FL 34109 \

2. Principal Place of Business

[

S— mig T

Suite, Apt. #, etc.

Suite, Apt. #, elc. ‘ DC NOT WRITE IN THIS SPACE

City & State City & State i 4, FEI Number 65«058%35 Applied For
’ Not Applicable
Zi Count i ’ it
P ountry Zie Country \ 5. Certilicate of Status Desired O $8.75 Additioral
I Fee Reguired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name
LOCKER, JOSEPH R JR. Straet Addross (.0, Box Number s Not Acoaptabia)
2150 GOODLET-[-E ROAD ree ress (F.U), box Number 1S NOt Acceplable
6TH FLOOR {
NAPLES FL 33940 [
City Zip Code
7.7 / | FL
8. The above named gt sdomits this statement fo purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE ' ‘-{ -27-0l
Sag‘atu lypad c\w?ad nama of registered agent and title it applicable. (NOTE: Registerod Agent signal‘:ura requirad wheén reinslating) DATE
. ) P . " :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150:00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(Ses criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | IEE2 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE J O] Change [ Addition
NAME DENARDIS, TIM NAME ;
STREET ADDRESS | 6063 JAMES LANE STREET ADDRESS
¢ITY-57-2IP NAPLES FL CITY -5T1-2IP
e D 'g,pemg TIE | Ol Change  CJ Addition
HAME AGNELI, ANGELO {
STREET ADCRESS | 6063 JAMES LANE STREET ADDRESS
omv-s-zP | NAPLES FL omv-st-ze |
ImE . O pelee TITLE [ [T Change ] Addition
e | ” NAME o
STREET ADDRESS $TREET ADDRESS
CITY-S7- 2P GITY-$T-2iP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-71P CTy-$1-7p |
TINE O petete TTiE | [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2 CITY-ST-21P f
e O Deete TILE [ O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP (yTYfST-ZIP |

13. ! hereby cerlify that the information sup
ingicated on this report or supplement;
of the corporation or the receiver or tr,

changed, or on an attachment with

SIGNATURE:

with t\s filing does not qualify for t|
ori is trye and accurate and that
empowdred to execute this rep
ess, witl) all other like empowgrgd.

|

‘/*Z]-O/

exemption stated in Section 119, 07(3)i), Fiorida Statutes. | further certify that the information
signature shall have the same legal effect as If made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fil
SIGNATURE AN? TYPED RBFRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date

Daytime Phone #

039750

CR2E034 (10/00)



