2002 UNIFORM BUSINESS REFORT-(UBR)

12

DOCUMENT # N11020

1. Entity Nameg

CONCERNED ACTION, INC.

FILED
Mar 10, 2002 8:00 am

Secretary of State

01-30-2002 90048 045 ****5] 25

Principal Place of Business

Mailing Address

12. { hereby centify that the information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal

act as il made under oath; thal | am an officer or director

of the corporation or tha receiver or trustee empowetsd lo exegute this report as rqu"ed by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an atlachment with an address, wit

SIGNATURE:

| other jike empowered.

Y- 8136879557

WMWRE DTVPEDOH PRI

ob\sacnna OFFICER OR mc‘@a

Date Caviime Phone #

3813 RAVBMADRNE 3813 RAVENNA DRIVE
P.O. BOX 444 P.O. BOX 444
VALRICO FL 335950444 VALRICO FL 33595-0444
us us ;
T S RERENB AR AR W AR
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appliad For
_ 59'2579931 Not Applicabis
Zip Country Zip Country 5. Ceniificare of Status Damd O 'Eg.z;fqm%nal
6. Name and Address of Current Reglstered Agent 7. Namae and Addresa of New Registered Agem
Name
HEALD‘DON;P —— e = e - =i | = Streot Address (P.O=Box Numberis Nol Acceptable)=— —== = =
3813 RAVENNA DR
PO.BOX 444 :
VALRICO F1-- 33585 City FL I Zip Code
8. The abov’éih‘émd:mlity_submirs this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE \ .
Signatwe. typad or primiad name of regisiered dgent and tife i apolicable. {NOTE: Registared Agent sighatuse recLired when rasstatng) DatE
S . 9. Election Campaign Financing 5.0 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdd.,d?#?;f ° Department of State
10, OFFICEHS AND DIHECTdRS 1 1. ﬁADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 _
ME TD ] petate me H APRIL Dcnaoge  [Raddiion | S
NAME CONNIE COLLINSWORTH NAME &
stheet sooress | 1025 BRIDLEWOOD WAY s | 132 Padic Byrae Rood 5
onv-s1-zp | BRANDON FL 335t1 CTY-51-2p /‘Lgt.e,&awk  F& z22gjp §
e V0 : IR Detcie TmE d N | PAM (R chage [ Addilon | &5
NAME GANUNG, PAM e ’
| smeetomvess | 1931 MEADOWRIDGE DR oL | swemooess | V431 M 400w @\ DGE DR
orv-s-Zf ) VALRICO FL 33504 ' oy-s-2¢ P\, FC 338a4 T
e SD [ Delets TILE M z A gM [ D Change  (fbAcdltion
=smeEaooizss| 318 MIRAMAR DRIVE = — R svreer aooress- —‘3 Eéf T
amv-si-2¢ || AKELAND FL 33805 | e PorT_ ik (e FC 5%&54
TInE S0 _ 3 petete e O Cange [ Acdition
NAME BARNER, KATHY NAME
STREET ADDRESS | 2103 WHEELER OAKS DR. STREET ADDRESS
CITY-57-7° BRANDON FL CrY-sT-2°
TLE ST _ 0 delete TME Clchenge [T Addition
N WILLIAMS, DAN NAME
STREET ADDRESS | 35168 BERRY BEND ROAD STREET ADDRESS
CITY-5T-2P VALRICO FL 33504 oTY-ST-2P
TITLE MP O oexere e Olchange L[] Agdition
HAME HEALD, DON NAME
STREEY ADDRESS | 3813 RAVENNA DRIVE STREET ADDRESS
CITY-ST- 2P VALRICO FL I GITY-ST-2P



