FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am
DOCUMENT #  P97000100394 Secretary of State

(REZLIN

[

1. Entity Name
e 24 e
ACTION MOBILE, INC. 03-27-2002 90046 034 150.00
Princigﬁl Place of Business 43 Mailing Address
SOUTH ORANGE BLOSSOM TR. # 8% P.O. BOX 771273 325‘7
ORLANDO FL 32637 ORLANDO FL 32677 Bl 09
9165 5. Ofange Blogomn Tran |
Suite, Apt. #, ed. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
=3 :
Cily & Stat City & State 4. FEI Number Applied For
Y lCl.V\ - F LOfl& 59-3490628 Net Applicable
o Gouniry Zp Country 5. Certificate of Status Desired ] $8.75 Additonal
2243 7 .5 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
DOUGLAS' JOHN C Street Address (P.Q. Box Number is Nol Acceptable)
3226 COUNTRYSIDE VIEW DR.
SAINT CLOUD FL 34772
City Zip Code
] / / 7 _FL
8. The above n er far the purpdsgof changing its registered office or registered agent, ¢r both, in the State of Florida.
siG s M /@
Syﬁre':'t'yped of printed namfi registered ageri,4hd title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
8. This cordCeation is elighte to saffsy s Intangpde FILE NOW!! FEE IS $150.00 10, Eloction Camosion Franc
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁz:’i:mdaéngilr?;uﬁ::ncmg O fdsd'gowh';?e'sse
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE [ Change [ Addition
N DOUGLAS, JOHN C NAME '
sTREET ADDRESS | 3226 COUNTRYSIDE VIEW DR. STREET ADDRESS
CITY-ST-ZiP SA]NT CLOUD FL 34772 CITY-ST-ZIP
TLE VD _ 1 Delete TITLE [ Change  I'J Acaition
NAME ENGLEHARDT, TIM NAME
STREET ADDRESS 622 TOMUNSON TEHRACE STREET ADDRESS
CITY-ST-2IP LAKE MAHY FL CITY-ST-2IP
TITLE STD M Defete TITLE (X Change [ Addition
| NAME ., 'SGHHOEDER.'CHR'STENE e . ) .- . @ I Dauﬂlas J Chl‘ts fﬁn [ . i
STREET ADDRESS 3226 COUNTRYS'DE VIEW DR STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-ST-21P A
TITE O pelete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE ’ O psteta TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME || name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P

13. | hereby certify that the information supplied witgfthis fiting do ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sup! | true an rate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the r cute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att i i ed.

A=)

[y L

smu}ﬂme AND TYPED OR pn?T#ED NAME o#eumc OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




