2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100394 iy Jan 27,2001 8:00 am
iAoy ' Secretary of State

ACTION MOBILE, INC.
01-27-2001 90064 002 ***150.00
Principal Place of Business Mailing Address
11827 OTTAWA AVENUE P.O. BOX 7TH273
QRLANDO FL 32837 ORLANDC FL 32877 o U/fu_,l." vy _
e e O
9173 5. OranchIogéom‘l}ml p.6. Box TR
Suite, Ap;i egz Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
t( & State‘D F L g‘?fgﬁhd o F L 4. FEI Number 59'349%28 :plp'\ti\ed ro;ble
: ot Applic
3 ;Z, @ 3’7 \Sozﬂ;& 325-8 7 —-l &UEWA 8. Certificate of Status Desired — .[J §689 gssq S?B‘i"m"a’
- 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
Em 32;6 éy/ﬂ;’ 5&1/8 Vea) -Fireet Address (P.O. Box Number is Nol Acceptable)

ORANDOFL3285T 5/ (v, /'K 34772

ﬂ ﬂ City FL Zip Code

8. The abo ' i rpoase of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNRIURE P 7es /éﬂ_} /Aﬂ/ﬂ /
Signgilice, typad of printed name re_gister??;em and titte if applicatle. (NOTE: Registered Agenl signatura requitad when reinstating) CATE
9. This corporation is eligible to satisty its I@/gible "FILE NOW!!! FEE IS $150.00 i N .
Tax filing requirement and elects to do st After MAY 1, 2001 Fee will be $550.00 10. Electmn Carmpaign Financing $5.00 May Bo
= rust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PD O Delete TITLE b (R Change [ Addition
NAME DOUGLAS, JOHN C ’ NAME
r
sTreET sooress | 11627 OTTAWA AVENUE STREET A0DAESS | 3 A RO coun‘l'ryﬁ ide. Usew
omv-sr-ze | ORLANDO FL s |57 Ofoad, £l 3477
TITLE VD O Detete TITLE [ change [ Addition
NAME ENGLEHARDT, TIM NAME
staeeT anoress | 622 TOMLINSON TERRACE STREET ADDRESS
anv-st-ze | LAKE MARY FL eITY-$1-21F
TILE STD- ) T Ooeee ~ KTE ’ sm T T et IR0 Ghange- - ) Addition-
NAME SCHROEDER, CHRISTENE NAME 2.
=277
street aporess | 11827 OTTAWA AVENUE STREET ADDRESS .3 236 &“ﬁ 7}‘)’ 5/ ‘/C' V
CITY-ST-2IP ORLANDO FL CITY-ST-Z1P 5‘/‘ ('( u_c[ F L. 34777 <,
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE O pelete TIFLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TILE O palete TITLE [ change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cernfy that the |nformat|on supplieg with this ity does not qualify for the exemption stated in Section 119.07(3)). Flarida Statutes. | further certify that the information
: trug’agd accurate e that my signature shall have the same legal effect as if made under oath; that | am an officer or director
? report as requued Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

R,

4,
JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00}



