2000 UNIFORM BUSINEiss REPORT (UBR) FILED

|
DOCUMENT # H16764 Mar 20, 2000 8:00 am
ACTION-ANKLE, INC. Secretary of State
03-20-2000 90139 010 ***150.00
|
Frincipal Place of Business Ma\'lir;Ig Address
2031 S.E. 33AD STREET 2031 §.E. 33RD STREET
QKEECHEQRBEE FL 34974 OKEECFHEOBEE FL 349746778
T P o DR
Suite, Apt. #, etc. Suit{:-;, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
X 59-2588195 " [Not Applicable
Zip Country Zip! Cauntry 5. Certificate of Siatus Desired O $8'75 Additional
1 : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name v
FLEICHAUER’ MARIAN Street Address {P.O. Box Number is Nat Acceptabie)
2031 SE 33RD ST.
OKEECHOBEE FL 34974
City FL Zin Code

8. The above namad entity submits this statement for the purpx‘;!se of changing its registaced office or registered agent, or both, in the State of Florida.
i

SIGNATURE ‘
Signature, typad or printed name of registered agent and tle if app\ilcab!e, {NOTE: Registered Agant signature required when reinstating) OATE
® Tocing onsanant ma aoc odoso " | aar MAY1,2000 Foowll po$agogp | " EectorCaronanfomncig - $5.00 ey e
b ' : Trust Fund Contribution. G Added o Fees
{See criteria on back) a Meke Check Payable to Department of State
1. QFFICERS AMD DIRECTORS L12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTQRS IN 11
e STh | O oelete THE [J Change ] Addition
NAME FLEISCHAUER, MARIAN NAME
stacer aooress | 2031 SE 33RD STREET STREET ADDRESS
TTY-ST-2P OKEECHOBEE FL . £TF-5T-7iP
TLE PD © O Delete TLE O change [ Addition
NAME PARAS, ARISTOTLE ' NAME
sTReeT aporess | 2138 SE 32ND STREET STREET ADDRESS
CiTY-ST-21P OKEECHOBEE FL - CITY-ST-2iP o
TILE VD {1 pelete TITLE [ Change  [] Addition
NAME FLEISCHAUER, LANCE NAME
stReeT an0sess | 267 QUEHL AVE. CT. N. STREET ADDRESS
CITY-ST-2IP LAKELAND MN , GITY-ST-2IP
TITLE £ D Deles THLE 3 Crange 3 Adition
NAME ; NAME
STREET ADDRESS . : STREET ADDRESS
CITY-3T-2P ' | GITY-ST-7P
TITLE " [ petete TILE (O change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
BITY-ST-7iP i CITY-ST-2P
TITLE + [T Delete L [ change [ Addition
NAME ! MAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-zip | Cy-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an aofficer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment #ith an address, with g|l other like epppowered.

SIGNATURE: ARPAR Fpaforo  b5/-434-8/98

SIGHATURE AND TYPED DR PRI

D NANE OF SIGNING OFFICER OR DIRECTOR Dite Drayung Prione #

CR2EN34 (999



