2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H59859 May 17, 2000 8:00 am

ACTION MERCHANDISING SERVICES, INC. Secretary of State

05-17-2000 90870 034 ***150.00

Principal Piace of Business Mailing Address
10004 MARATHON CT 10004 MARATHON CT
TAMPA FL 33615 TAMPA FL 336154263
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 59-2485543 Applied Far
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | §8'75 l-}dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em ey = e i e nn Name - - =

MCPHNL JAMES A, JR. Street Address (P.0. Box Number is Not Acceptable)

10004 MARATHON CT

TAMPA FL 33615
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agsnt and tife i applicable (NOTE' Regstered Agent signature required when ressiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) I .
T ursnt and st 0. Ater MAY 1,2000 Fes wilbo 555000 | 1% S Tone s ) 5,00 ey 2o
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD ' ] Delete THLE [ Change [ Addition
NAME MCPHAIL, JAMES A, JR. NAME
STREET ADDRESS | 4642 WESTFORD CIR STREET ADDRESS
CITY-ST-2ZP TAMPA FL 33824 CITY-8T-2IP
TITLE D ] Delete TITLE O Ghange [ Acditicn
NAME MCPHAIL, JAMES A., SR. NAME
STREET ADDRESS | 10004 MARATHON CT STREET ADDRESS
CITY-ST-2IP TAMPA FL : CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME ; | NaME -
STREETADDRESS | ~~ ) ' 7 } ‘R sTReET anoRESS
CITy-§T-21P CITY-ST-21P
TIME [ pelete TIMLE DOl Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 1 Detete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 P GITY-ST-2IP

tion supplied with this filing does pht qualify for the ghernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I nd that my sjnature shall have the same lsgal effect as if made under oath; that | am an officer or director
ower C his report asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor
indicated on this report or supplemental report
of the corporation or the recghver or trustee e

changed, or an an attachmgnt with an addresif with| /j

- 1] ’\K — ‘w;‘f : ? '.

SIGNATURE: _/[=>ran< (L] S/ T 4 A2 0¢ o3-0p3 |
/ 'SIGNATURE ANDTYPED OR RRINTED NAHE OF SIGNING OFFIER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



