2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 615033 Apr 17,2000 8:00 am
ACTION PRINTING SERVICE, INC. ecretary of State
04-17-2000 90107 021 ***158.75
Principal Place of Business Mailing Address
1120 WEST KENNEDY BLVD . 1120 WEST KENNEDY 8LVD
TAMPA FL 33606 . TAMPA FL 33606-1966
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59-191&]79 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 $8.75 Additional
. i ' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWELLPAmICIA RAE Street Address (P.O. Box Number is Not Acceptable)
1120 W KENNEDY BLVD
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
g v | tor MAY 12000 Fopwil bossangp | 1 EectenCompan o $5.00 wey e
= ' s " Trust Fundg Contribution. a Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND D/IRECTORS IN 11
TITLE P ] Delete e (Jchange [ Addition
NAME DOWELL, JOHN L. NAME
STREET ADDRESS | 11201 W KENNEDY BLVD STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST-2IP
ME Vst O peles TME [ Change [ Addition
NAME DOWELL, PATRICIA R. NAME
STREET ADORESS | 1120 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL oITY-ST-2P
TITLE -- 1 Deiete TIE e — - ~ ewe— - - --[Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [1 Addition
NAME NAME
STREST ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE O Delete TITLE [ Change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIILE : : T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ' : STREET ADDRESS
CITY-ST-20P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 accurale 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 to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

gy AT [--—\‘ ) T s .
SIGNATURE: %MM¢W bppit s (§13)25T- 4459
SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR v Date Dayume Phone #

¥

Frerie’a £ Dawelt

CR2E034 (9/99)



