i

2001 UNIFORM BUSINESS REPORT (UBR)

D@CUKMENT # N11020

1. Entity Name

CONCERNED ACTION, INC.

Principal Place of Business

3613 RAVENNA DRIVE

P.Q. BOX 444

VALRICO FL 335950444

us

Maiiling Address

P.O. BOX 444
us

3813 RAVENNA DRIVE
VALRICO FL 335950444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Secretary of State

02-13-2001 90039 024 ****5] 25

(I

A

DO NOT WRITE IN THIS SPACE

e

— _City& State _____ e e e | e Gt B SR s e T T |+ 422 FE ] NUMb S T e s et e e | Annliad - For ™= -
59-2579981 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEALD, DON P. Street Address {P.O. Box Number is Not Acceplable)
3813 RAVENNA DR.
P.0. BOX 444 : <
VALRICO FL 33595 Ciy FL | 2pCoce
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
TITLE D [ Delete TILE 5T O change [ Addition
NAME CONNIE COLLINSWORTH NAME williavas | Dan
STREET ADDRESS | 1025 BRIDLEWOOD WAY smeTapress | 3Sle B Bend RA.
Ciry-s1-2IP BRANDON FL 33511 . CITY-ST-21P vawwo | Fo 235AY
TLE vD [ Delete TLE [ change [ Addition
~uave - o = GANUNG-PAM == - — oo e e — FMAME - oo e oo o e e e
sraeer aooaess | 1931 MEADQWRIDGE DR STACET ADDRESS
CiTY-ST-2P VALRICO FL 33594 CITY-ST-2IP
TITLE SD 1 pelete TITLE [ Change [ Additicn
NAME DANIELS, CINDY HAME
STREET AODRESS | 318 MIRAMAR DRIVE STREET ADDRESS
CITY-5T-2P LAKELAND FL 33805 CITY-ST-2IP
TME SD [ Delets TME [ change [ Addition
HAME BARNER, KATHY NAME ‘
sTReeT ADDRESS | 2103 WHEELER QAKS DR. STREET ADDRESS
CITY-$7-2IP BRANDON FL CITY-ST-2IP
TLE ST ’&Dem e O Change [ Addition
NAME MUFFLEY;-ROSEMARIE KAME
STREET ADDRESS | -B8HCANOE-COURT STREET ADDRESS
CITY-5T-2IP BRANBONFL CITY-ST-2IP
TITLE MP O Delete TLE [JChange  [J Addition
NAME HEALD, DON NAME
STREETADDRESS | 3813 RAVENNA DRIVE STREET ADDRESS
ciTy-ST-2iF VALRICO FL CITY- 8721

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate 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 1o execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

2—=5-0\

changed,

or on an altachment with apgddress, with al! othey like emgowered.
SN or P et
SIGNATURE: ]WA%E%E@UHRED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

B2 BA9SS2

GIGNATURE AND TYF

Data Daytime Phone #

3

Feb 13, 2001 8:00 am -

‘ CR2E037 (10/00)



