2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT # . PO10000816 | ecretary of State
1. Entiy Neme 02-27-2002 90041 017 ***150.00
ACTION ACCOUNT SYSTEMS, INC. '
Principal Flace of Business Mailing Address L.
1206 GULF BLVD UNIT ¢ 1206 GULF BLVD UNIT F
INDIAN ROCKS FL 33785 INDIAN ROCKS FL 33785
S LT NGO A
Suite, Apl. #, etc. ) Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Sq - §7 ?-2 35'i Not Applicabls
<p Country ap Country 5. Certificate of Status Desired O 58'75 Additionat
Fes Raguired
6. Nate and Address ot Cuirvenit Registered Agent " 7._Name and Addresa of Naw Registered Agent
Name
GOUS. ROBERT A Street Address (P.O. Box Number is Nol Acceptable)
1206 GULF BLVD UNIT F
INDIAN ROCKS FL 33785
City ] FL I Zip Code

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

SIGNATURE .
,-" Sigratug, lyped or prinied name of registered agent and tite if appiicable. {NOTE: Segistered Apent signature required when reiniaing) DATE
¥
9. This corporalion is aligible to safisty its Intangible FILE NOW!!| FEE IS $150.00 10. Election G i Firanci
-4 Tax filing requirement and elects to do so. !/ After May 1, 2002 Fea will be $550.00 ) T,:;;:ndag:r?r?buti::mmg a fgﬁ?ﬁiifﬁ
" {See criteria on back) . Make Check Payable to Department of State ’

1, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 14 .

TME D [ Deleta ITLE QO change [ addition S

NAME GOLIS, ROBERT A NAME <

STREET ADDRESS | 1206 GULF BLVD UNIT F STREET ADDRESS §

CITY- 51-7IP INDIAN ROCKS FL. 337! CIFY-ST-2P LcI“J
— &

TILE D - 3 Deleta TLE [CJchange [ Addiion | &

NAME GOUS, ELEENC C MAME

STREET A00RESS | 1208 GULF BLVD UNIT F STREET ADDRESS

cov-si-ZF  JINDIAN ROCKS FL 33785 ' Civ-ST-2P

TIE e e 3 Detgte TILE O Change O3 Addition

NAME NAME

~STREET ADDRESS | — ~—— e —— = = == ~ STREETADDRESS = |- ~— — = o e e -

CITY-ST- 2P CITY-ST-21P )

TITLE [ Delere TILE [Dchange ] Addision

NAME NAME

STREET ADORESS STREET ADDRESS

Ci-ST. 2P CITY-S1-2IP .

TTLE ] etere e ClChange (3 Addition

HAME HAME

STREET ADORESS STREET ADTRESS

CITY-ST-2P CITY-S1-21F

TITLE [ pelete e []Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ciy-st-zp

13. ! hereby centify that ihe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07 J)(i), Florida Statutes, | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12l

changed, or on an attachmen ? ol all ol like empow ] P
) 7 g 27
SIGNATURE: 4 ~' 7. ";'A} O2— /Y~ % 2229
E TveER on o 2 SIGHNG OFIICER 3 DINECTOR ) Daty LCytime Phone &




