2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000024170 Feb 01, 2000 8:00 am

LANCE WILCOX-AACTION SERVICES, INC. Secretary of State

02-01-2000 90039 020 ***150.00

Principal Place of Business Mailing Address
1339 SANTOS ROAD 1339 SANTOS ROAD
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931-2734
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65"07 19965 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $3'75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 2| —— - ~ — e - Y oy V11 [ D S, — I T o i
WILCOX' BARRY Street Address (P.C. Box Number is Not Acceptable)
15394 MYRTLE ST
FT MYERS FL 33908
Gity FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printad name of registered agent end title if applicable. (NOTE: Registerad Agent signalurg required when reinstating) DATE
s s i " | ator MAY 12000 Feo wll bo $ssog0 | 1O EecionCompaon Frarcing | $5.00 vy e
gre . ’ . Trust Fund Centribution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE P O belete TIMLE [J Change [ Addition
NAVE WILCOX, LANCE NAME
STREET ADDRESS | 1339 SANTOS RD STREET ADDRESS
CITY-ST-ZP FT. MYERS BEACH FL OITY-ST-2iP
TITLE [ Delete TiiLe [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2P
LLL TS e ,.,J;‘ | Delete TITLE [ Change [ Acdition
NAME NAME Bt - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ : CITY- $T-ZiP
TME ‘ 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP . CITY-ST-2IP
TITLE ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-2P CiTY-ST-2IP

13. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gefért is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or tru empowered to execute this feport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block t2if

changed, or on an attachment with agaddress, with al olher ke empgvered. /s _ § /21 ?D /@ ) Q V / %3 —~ / /7

ey s Ui
flG [TURE AND TYPED OR PRINTED NAME OF SIGNING 07655109 DIRECTOR

SIGNATURE: KEY A




