L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P0O0000039107

1. Entity Name )
ACTION COMPUTER SYSTE/MS & SERVICES, INC

-

Principal Place of Business Maiting Address
500 N. HARBOR CITY BLVD.

MELBQURNE FL 32935

-
-

500 N. HARBOR GITY BLVD.
MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, eic.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90140 038 ***150.00

G AR

] CHECK HERE IF MAKING CHANGES

AV 528210 -

City & State City & State 4. FE|I Number Apnlied For
59'3649460 Not Applicable
Zi Countr Zi Countr
P Y P y 5, Cerlificate of Status Desired [ $8.75 Additional
N Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o RNl e T T =l —Narme e e = o ————
PATI'ERSON DAVID R -
- Street Address (P.O. Box Number is Not Acceptable)
519A-N"HARBOR CITY BLVD.
MEIBOURNE FL 32935
RN
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titla if appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII1 FEE 1S $150.00 i - .
After May 1, 2003 Fee will be $550.00 BT T A A
_| Make Check Payable to Florida Department of State '
‘; 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r TILE - P O Delgte TITLE [ change ] Addition g
o mame AULD, STEPHEN L NAME - g
sTReeT ADDRESS | 739 DIPLOMAT AVE. SE STREET ADDRESS 3
crv-st-zp - { PALM BAY FL 32908-4539 CITY-87-2IP o
Y
TLE [ pelete TILE [ Change  [] Addtion %
NAME g NAME =
-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-87-21P .
= ﬂITLE——:—-— S S, oo [Dseig. R oME S e O Change, [ Addition
NAME - _NANE ; =TT i
STREET ADDRESS STREET ADDRESS - =
CITY-S7-2IP CHY-ST-2IP S N -
TITLE 1 Detete TITEE s [l change [ Additien
NAME —_— NAME )
STREET ADBRESS STREET ADDRESS \\
CITY-5T-ZIP CITY-ST-21P
Time >~ 1 Celere TiLE \ [ Chenge [ Addition
NAME - NAME N
STREET ADDRESS | STREET ADORESS
Civy-ST-2IP CITY-ST-21P
-~ [ delate TITLE [ Change ] Addition
g ) NAME
STREET ADDRESS STREET ADDRESS
_§T-2IP ’ -81-
CITY-5T-2 CITY-ST-2IP

md\cated on this report or Supple enla -5
of the corporatron or the receiverfor i 2

Bs not qualify for the exemption stated in Secticn 1 19 07(’4\0! Florida Statutes. | further certify that the information

as it made under oath; that | am an officer or director
{and that my name appears in Block 10 or Block 11 if

Daytime Phona #



