FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) A gcggt,azrgfogfss.g?t é‘m
PSUSNEJF”IXIENT # 615033 04-02-2002 90080 004 ***158.75
ACTION PRINTING SERVICE INC.
: 199947
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
1120 West Kennedy Blvd. 1120 W. Kennedy Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cv&ifa, FL 33606 THipas FL 33606 4 FEINIMDeT 591910079 s
Zip 33606 Coﬁ%% Zp - 33606 Country USA 5. Certificate of Status Desired }Ef EeBe gg}l.:g:c;tlonal
7. Name and Address of Current Registered Agent
Name

... DO NOT WRITE. _

Patricia Rae Dowell

.. Street Address i Cé

Number j

. /o LN N Not Accepta o me
IN THIS SPACE e RS M
City - Tampa, FL | ZrCede 33606
entlti@s statemen e purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGNATUNEJORN L. DOWELL (P) 3-22-02
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
i o o ) January 1 - May 1 Fee is $150.00
B. This corporation is eligible 1o satisly its Intangible Aftor May 1, Fea is $550.00 10. Election Campaign Financing 5500 May Bo

- Yaxfiling requirement and elects 10 do s0.

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

‘See critatia on back) , 0 Make Check Payable to Department of State
11’ OFFICERS AND DIRECTORS -
TITLE P THLE - e
NAME DOWELL, JOHN_L. NAME LI o
smeeraooress | 1120 W. KENNEDY BLVD, STREET ALDRESS e DL
CITY-ST-21P TAMPA, FL 33606 CiTY-S1-2IP L LR R
TILE VST TLE
NAME DOWELL, PATRICIA R. NAME
smeeapress | 1120 W. KENNEDY BLVD. STREET ADDRESS
CITY-5T-7IP TAMPA, FL. 33606 GITY-ST-2P
TITLE THLE
NAME HAME
STREET AUDRESS STREET ADCAESS ,
ov-st-2 erv-sr-2p DO NOT WRITE
TILE TTLE N y '
e il IN THIS SPACE
STREET AUDRESS STREET ADGRESS
GITY-ST-2IP CiTY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST- 2P
TME TiTLE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP _ CHTY-57-2ZIP

13. | hereby certiy that the information supplied with this filing does not quality for the. exemption stated in Section 118.07(3Xi), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag€tyate 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 o &
attachment with an address, with all other like empowered.

SIGNATURE:

qute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or on an

Daytime Phone #

CR2EQ034B (12/01)




