e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 462897 |

1. Entity Name

AACTION FINANCIAL SERVICES, INC. 11
|

!
!

6240 THOMAS ROAD
FORT MYERS FL 33912
s

Principal Place of Business Mailing Address

6230 THOMAS RD
FORT MYERS FL 33912-2268

2. Principa) Place of Business

3 i\:lailing Address

Suite, Apt. #, etc.

V

S?i!e‘ Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

(03-17-2000 90041 001 ***150.00

M

ARG RO

DO NOT WRITE IN THIS SPACE

City & State

EISENMAN, JIM
6230 THOMAS ROAD
FORT MYERS FL 33912

i
{
1
1
l
'
|

City & State 4. FEINumber g e Apphied For
| 29749 Not Applicable
2 i Zir It M
® Gountey l? Couaty 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
] Name

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL Zip Code

|
SIGNATURE '

8. The above named &ntity submits this statement for the pur;:}ose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and titlg if app]icable.
i

(NOTE: Registered Agsnt signature required whan remnstating) DATE

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and efgcts to do so.

FiLE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added 1o Fees

(See criteria on back] a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PO U O pelete MLE J Change [ Addition
NAME EISENMAN, JiM HAME
STREETADDRESS | 6230 THOMAS ROAD STREET ADDRESS
Ciry-§7-21P FORT MYERS FL 33912 . Giry-sT-2IP
TILE Y Delete JILE Y Crange [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
ohY-sT-p . £TY-ST- 7P
TinLE ' O Derete T [JChange [ Addition
NAKE i NAME
STREET ADDRESS | STREET ADGAESS
CITY-SF-2IP ﬁ CITY-ST-2IP
WL I oo e [Tohange [ addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-29 1 CiTY-ST-2IP
HILE : O petete TITLE D) crange [ Addition
. i NAME
: STREET ADDRESS
oY 512
- { ] Delete MmE ClChangs [ Aduition
. ‘ NAME
AponTs . STREET ATDRESS
sT.zp \ CITY-ST-2IP

=. 1 hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 112.07{3%1), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with ali other lik‘e empowered.

/3(8/00 441 -201- 918~

< ATURE: Ll ah

Dais Dayime Phone ¢




