FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  PO0000039107 ecretary of State

1. Entity Name

ACTION COMPUTER SYSTEMS & SERVICES, INC. 04-17-2002 90032 029 ***150.00
Pringipal Place of Business Mailing Address

500 N. HARBOR CITY BLVD. 500 N. HARBOR CITY BLVD.

MELBOURNE FL 32935 MELBOURNE FL 32335

VSRR WA I

0

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3649460 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rl - —_ T = - i —_— _Name = v -
PA]TERSON, DAVID R Street Address (P.O. Box Number is Not Acceptable)
519A N. HARBOR CITY BLVD.
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille If applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
9. thg‘_c.orporatic.m is eligible 1o satisfy its intangibie FILE NOW!!! FEE JS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fulmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelate TIMLE O Changz  J Addition
NAME AULD, STEPHEN L NAME
sTheer apokess | 739 DIPLOMAT AVE. SE SIREET ADDRESS
CITY-ST-2P PALM BAY FL 32909-4539 CITy-$71-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Chy-$1-2IP
R 11T i St LR T I 0, R | T T S e T T ] Thange  [IAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GIY-ST-ZIP
TMLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing dges.nat gualify for the exemption stated in Section 119. G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suggETEMRNtal report is fugeemdrsteurate anthibat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recei borfared to oI aZrgquired by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
‘D Z U] 247-611/

changed, or on an altachment Xi
FFFICER OR DIREGTOR Date Baytime Phone #

SIGNATURE:

fHRREIN

A

CR2E034 (9/01)



