5 - o 4/9/0: FILED
May 12, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

S
DOCUMENT # P01 0000 055 ‘ 04-09-2002 90015 046 ***150.00
1. Entity Name ]
ACTION ASSOCIATION MANAGEMENT, INC.
Principal Place of Businass Mailing Address
1955 ROLLING GREEN CIR, $955 ROLLING GREEN CIf. §
SARASOTA FL 24240 SARASQTA FL, 34240
2. Principal Place of Business 3. Mailing Addrass “"“m m "m ﬂm ||m "N] Ilm “m I“” "m "m I”n Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
‘ ki~ J1/O239 Not Appiicable
Zip @ Country Zip Country y ‘ $8.75 Additicnal
. ‘ 8. Centificate of Status Desired 0 Fee Requirad
san —=~ 8. _Name and Address of Current Reglstared Agent : 7. Namae and Addresa of New Raglstered Agent
= == R e N BT S i L o e e e - CELSETIPET,
DIETER, THOMAS A Street Addrass {P.O. Box Number is Not Acceplable)
1955 ROLLING GREEN CIR. ‘
SARASOTA FL 3240 '
Ciy FL l?p Code
8. The above named entily submits this statemant for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed & printad nams of registered agant and tik if mpplicabis. {NOTE: Pegi Agerd glg e i Q] CATE
8. This corparation is sligisle to satisty its Inlangible FILE NOWI! FEE IS $150.00 act ' .
Tax filing requirement and alects to da so. After May 1, 2002 Feo will be $550.00 10 Eﬁ:‘gﬂiﬁ?ﬁ:j&mmﬂg O ssqdd'eodl:nh;gase
(Soe criteria on back) ] Make Check Payable to Departmeont of State ’
", - OFFICERS AND DIRECTORS 12 ALDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Viec e Ep escaeNn] 1 Deteta TLE 1 Change )‘fAddiaiun g
ACew ra §
CiTy-S1- 7P Iﬁs‘f OI ”, G < i a( CAY-5T-2P Iél
e Vi€ Padst E 4 O pelese TIE (7 Change meon (]
HAME EMmANU 7 ) treter . HAME k
s aoeess | ) 188 R ol ;W?G‘r\-@(ﬂ 5{(‘6,{ ﬂsmmmnﬁzss.
WS | § g A LY L 4o ue-sr-28
nne Marco. . 7D 1 eT€”  Sowe e [ Change ﬂmum
N Vice Presipslesxt = 5 me oo e ol 0 S
| -STREETAORESS (o w62 A o Ml spr a8 _&.,-..-g.e..v_c.l_!:d(_ STREET ADORESS e P R — '
ON-SF | "o or oI 0 CIY-51- ¢ ' —_— -
e ‘ 3 Detete THLE ‘ ClChange [ Adgition
MAME NAME i
STREET ADORESS STREET ADDRESS |
CITY-§T-2IP . CIY-ST-2F
e VIC€ PpesrdenTl O Delcte Tme " O3 Change a Addilion
ME »
e ames JAH €X Sue z ewsk -
ADDRESS % STREET ADDRESS
ovsiw | (5S Hol} mg brreew Gifd s
e Sa~gLjo f" E O belete TILE ‘ [ Change [ Addition
STREET ADDRESS ‘ ' SYTEET ADDRESS o !
CITY-ST- 2P ) CmY-57-210
13, t-hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that tha information
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | arn an officer or diractor
of tha corporalicn of the racensr of rustaa empowerad 106 exacuta this report a8 requited by Chapter 607, Florida StatUtes; and that my nama appears in Block 11 or Block 12 if
changed, or on an altachmaent with an address, with all olher ke empowered. )
-
SIGNATURE: 3-F/-0A 14,-3 29-7 720
Cars Daytime *




