2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

ACTION CAF{GO SERVICE, INC.

589688

Principal Place of Business

116 STROMBOLE DR
ISLAMORADA FL 33036
us

Maifing Address

116 STROMBOLE DR
ISLAMORADA FL 33036
us

2. Principal Place ot Business

3. Mailing Address

’ FILED
Mar 29, 2002 8:00 am
Secretary of State

02-18-2002 90162 014 ***150.00

IR A AR

Suite, Apt. #, 8lC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1854621 Not Applcabic
ap. Country zp Country S, Certificate of Status Desired ] ?8‘75 Additional
e Required
6. Name and Address of Current Registerod Agont 7. Name and Addross of New Ragistered Agant
Name .

HART' CLYDE L Street Address (P.O. Box Number Is Not Acceptable)
116 STROMBOLE DR
116 STROMBOLE DR
ISLAMORADA FL 33056 City FL I Zip Code

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

SIGNATURE
S

fatuce, typed or Drinted name ol registersd egent and tile i applicable.

INOTE: Rogi

DATE .

Agont signak.

required when g

9. Thls corporatzon‘:s eligible 10 satisfy its Intangible
“Tak filing requiement and elects 1o do sc.
(Ses criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contrbution.

$5.00 may Be

Added to Fees

1. ) CQFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME v 0 peleie e O Change [ Addition | &
Wit ", . ¢\ HART, BETTY.L ©° A 3
sTReeT Apcress | 118 STRMBOLE DR STREET ADDRESS g
oIy-S1-2F ISLAMORADA FL CITY- ST-2IP 5
TE PS 3 Detet TMLE ) change [ Acdition | O
NAME HART, CLYDE L NAME
STREET ADORESS | 116 STROMBOLE DR STAEET ADDRESS
CiTY-ST-2P ISLAMORADA FL oY -ST-21P
TITLE O pelste TILE [ Change [ Addifion
HAME —_— — s R YY" S — ——

| STREET ADDRESS® s =22 B - GTREET ADDRESS ~| - - === s g2
Cv-ST-2P CITY-57-2P
TiLE ] Detele TILE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CIFY-ST-2P
TInE 1 pelete nE [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2° CITY-57-21P
e [T oelere TME Olchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P l CITY-ST-2P

13. | hereby certi
indicated on this repon or supplamental rg
of lha corporation or Lhe receiver or trugtés

=

|struea
o emd to ey

that the information suppllec with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the inforration
accyrate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ule lhls repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like

373/ 02 (fes)errores

=" Dayderf Phore 4




