FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000100394 Secretary of State
1. Entity Name 03-03-2003 90454 024 ***150.00
ACTION MOBILE, INC.
Principal Place of Business Mailing Address
9765 S ORANGE BLOSSOM TRAIL P.Q. BOX 771273
#43 ORLANDO FL 32877
B AR OATARARAS b
2. Principal Place of Business 3. Mailing Addn_'ess
Suite, Apl. #, stc. Suite, Apl. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—349%28 Not Appiicable
Zip Country 4 Couniry 5. Certficate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
. Name
DOUGLAS’ JOHN C ‘ Slree;t_;d‘dress (P.O. B;ax Nljmber is. Not Acce,gj-t-ab_le)
3226 COUNTRYSIDE VIEW DR.
SAINT CLOUD FL, 34772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating} DATE
AﬂFuhf N?\;l!!!s ';EE |§]1$bL§0égg 20 9. Electicn Campaign Financing $5.00 May Be
er May 1, 2003 ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete THLE [ Change [ Addition
NAME DOUGLAS, JOHN C NAME
sTReET ADDRESS | 3226 COUNTRYSIDE VIEW DR. STREET ADGRESS
cre-s-2p | SAINT CLOUD FL 34772 CHTY-S7-21P
TITLE VD _ [ Delete TITLE [ Change [ Addition
NAME ENGLEHARDT, TiM NAME
STREET ADDRESS | 622 TOMLINSON TERRACE STREET ADDRESS
GiTY-ST-2IP LAKE MARY FL CITY-ST-ZIP
TITLE STD 7 Delete TITLE [J Change [ Addition
NAME DOUGLAS, CHRISTENE NAME
STREETADORESS | 3226 COUNTRYSIDE. VIEW.DR _ . . oo .o JSTEmaODRess.| - -
orv-st-2p | SAINT CLOUD FL 34772 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with gll other like empowered.

SIGNATURE: Z24VRED

NING OFFICER OR DIRECTOR

GNATURE AND TYPED OR PRINTED NAME OF ata Daytima Phone #

[T ETy

CR2E034 (10/02)



