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..~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

D?CUMENT #P97000100394
1. Entity Nam,

ACTION MOBILE, INC.

opCRETARY OF STALS

Principal Piace of Business Mailing Adcress MAAQSER =1 ORIDA
9765 S ORANGE BLOSSOM TRAIL P.0. BOX 771273 FALLAHARSEE
#43 ORLANDO, FL 32877
ORLANDO, FL 32837
5 v s 5 S AR A
Suite, Apt. #, elc. Suite, Apt. #, eic. K
City & Staie City & State 4. FE} Number pplied For
59-3490628 Not Applicatie
Zip Couniry Zip Country ) $8.75 additional
5. Ger‘llhcat_e of‘Stalus Degired a Foo Roguirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, JOHN €
3226 COUNTRYSIDE VIEW DR. Street Address {P.0Q. Box Number is Not Acgeptable)
SAINT CLOUD, FL 34772
City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. 1 am famiiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Signatum, typdd o prRed REME of HKGIEENe a00nL and il ¥ apHicalie,

(NOTE: Rogismras Agant3i

mquirad whan rai DATE

8. Election Campaign Finanging
Trust Fune Contripution.

$5.00 May Be

O  Addedic Fees

" OFFICERS AND DIRECTORS

11.

ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD [ Delete TNLE [COcrange T addition
NAME DOUGLAS, JOHN C NAME

SIREEN aDDRESS | 3226 COUNTRYSIDE VIEW DR. STREET ADDRESS

ofv-s1-2p | SAINT CLOUD, FL 34772 eny-st-2e

me VD ﬂ Delete e VICE PRESIDENT " ACtange [ Adition
s ENGLEHARDT, TIM nau CHRISTENG uHLA S

streET Anbress | 622 TOMLINSON TERRACE s | 3230, Countrys e Liew dr

tnv-s1-z¢ [ LAKE MARY, FL cny-51.-2P 54 C@ud, L. 3y 12

TIILE STD O Delete TILE [JChange  [[] Addition
name - [DOUGLAS, CHRISTENE : - = HAME R —

STREEY ADLAESS | 3226 COUNTRYSIDE VIEW DR STREET ADDAESS vkl

ohv-st-20 | SAINT CLOUD, FL 34772 eirv.st-2p il P
TinLE [ Detete mie [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiry-s1-2p S-St

e [ Detete e OChenge (3 Addition
NAME NAME

STREEY ADDRESS STRET ADDRESS

City-sT-29 cv-gs-1p

IR O Delete e CiClange [ Addion
HAME N : NaME ' - . .

STREET ADDRESS STREET ADDRESS

crv-s-ze . Lo Gv-s1-20

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report Is rue and accurale and that my signature ghall have the game legal effect as If made under oath; that | am an officer of glrector
of the corporation or the receiver or Tustee empowerad 1o execute this report as required by Chapter 507, Florida Statutey; and that my narme appears in Block 10 or Blogk 11if

ress, with all other like empowered.

¢hanged, or on an aftachment with an a

YO 7= 85/-2B00

s/boyhs

Carylima Fhaona

CRZE034 (10/02)



