FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT # 462897 Secretary of State

1. Entity Name
AACTION FINANCIAL SERVICES, INC. 05-27-2002 90455 048 ***150.00
Principal Place of Business Mailing Address
© §230 THOMAS ROAD 6230 THOMAS RD ~
FORT MYERS FL 33912 FORT MYERS FL 33912
us

e DGR e
15248 S. TAMIAMI TRAIL

[ 2]

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. .~ DO NOT WRITE IN THIS SPACE

0

SUITE 850
City & State City & State 4, FEl Number ~— 7 = Applied For
FORT MYERS, FL 650629749 Not Applicable
Zip Country Z§3908 COL{TSI—Z 5. Certificate of Status Desired [ ?Eg'gesqlﬁ:j:;ﬁmal
e =»—g:~Name and Address of Current Reglstered Agent ~ -—- «——%— —— |~ <= o =—7:=Name and Address of New Registered Agent: -~ zoo o ~
MName
EISENMAN’ ‘"M Street Address (P.O. Box Number is Not Acceptable)
6230 THOMAS ROAD
FORT MYERS FL 33912 _ 15248 S. TAMIAMI TRAIL, SUITE 850
““  FORT MYERS, : FL | 33908

8. The above named erfiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¥ e }m o 3-1-0 2 /

. %a(we. typ'id ar printed name of rﬁﬁg\em and title it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE .

. This .c'orpofatit?n is e}'\gible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 16. Election Campaign Financing $5.00 May B-e
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed lo Fees
(See Cfitef‘? on b7£k) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS (N 11

e PD 7 celets TNLE XA change [ Addition

NAME EISENMAN, JM HAME ’

staeer a00ress | 6230 THOMAS ROAD | smecTaconess | 15248 S. TAMIAMI TRAIL, SUITR 850

CITY- 817 FORT MYERS FL 33912 CITY-8T-2P "FORT MYERS, FL 33908

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP GITY-ST-ZIP
TTME™ = v et T mms s e s [ gt <2 PRITLE e T e AT s e e e =[] Change-- <={=] Addition~

MAME 1

STREET ADDRESS Ll STREET ADDRESS

CITY-ST-ZIP § Civ-sT-2p

TITLE O pelete i TiTLe [C] Change ] Addition

NAME  NaME

STREET ADDAESS f STREET ADDRESS

CITY-ST-2IP B crrv-sT-zp

TITLE O Detete § TITLE . {J Change [ Aadition

NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP i oiry-sT-2p

TILE [ pelete e [ change [ Addition

RAME | nave

STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP | ciy-s1-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify tha the information .
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft with an address, with all other like empowered.

f

e R T U= 1D
SIGNATURE:)/ o, et L Le G TR D) 3./ ex

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



