FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P96000024170 %
1. Entity Name y 04-28-2003 90523 025 ***150.00
LANCE WILCOX-AACTION SERVICES, INC.
Principal Place of Business Maiting Address 1 . — . =
1339 SANTOS ROAD 1339 SANTOS ROAD
FT MYERS BEACH FL 33931 FT MYERS BEAQH FL 33931
I S IR
Suite, Apt. #, elc, Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
650?19965 Not Applicable
Zip CO-UDHEI B T b _ELp FE ] f_)o_upt_ryl - = — - 2= |.-B. Certificate of Status Desired O §875 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILCOX, BARRY
Street Address (PO. Box Number is Not Acceptable)
15394 MYRTLE ST e
FT MYERS FL 33908
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | am-familiar with, and accept
the gblfgatio_ns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 | ) . ) .
. Efection C Fi
Atar ey 1,200 Feowl oSS0 e oo i ) $5.00 oy 00
Make Check Payable to Florida Department of State '
10. NS OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P . O Delste e [ Change  [C] Addition
NAME WILCOX, LANCE NAME
staeet anoress | 1339 SANTOS RD STREET ADDRESS
eiv-st-ze | FT. MYERS BEACH FL CITY-§T-2P
me 'VPD O patete TE [ Change [ Addition
NAME BUTLER, MICHAEL NAME
sTREET ApoRESS | 12930 TIMOTHY LN STREET ADDRESS
orv-sr-zp | FORT MYERS FL 33908 _ S oTY-ST-IP _ ) . -
TILE VPD [ Delete TITLE [ Change [ Addition
NAME HULTON, DAVID NAME
srzeT ADDRESS | 1367 SANSOUCI DR. STREET ADDRESS
erv-st-zp | FORT MYERS FL 33919 CITy-§T-21P
TILE 7 Deleie TITLE [ Change— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TIMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e : . [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental Ort is true and accurate an that my signature shall have the same lega! effect as if m’?de undenoath; that | am an officer or director

of the corporation or the receiver or fru empowered to execule thk report as required by Chapter 607, Florida Statuies; and tifat my ngfne appears in Block 10 or Block 11 if
changed, or on an allachment with an,

SIGNATURE: > ’jm 74 ’_';'E[@ $/ [(B’ 231 ‘/53 707

SIWHE AND TYPED OR PRINTED NAME OF sneNlmencEn OR DIREGTOR £ e / Daytime Fhane #

N OvbbEso

CR2E034 (10/02)



