2002 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT #  PO1000110306

Entity Name

A ACTION TRANSMISSION SERVICES INC.

incipal Place of Business Mailing Address
?5 OLD SANFORD OVIEDO ROAD 643 DUNBLANE DR.
VINTER SPRINGS FL 32708 WINTER PARK FL 32792

FN10

Principal Place of Business

3. Mailing Address | I""lll m |Im ”I" I

S oflAdo DR, 2710_S. 0RWwlD D

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

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90081 004 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

SFoad [l | Cesbed FC_ | Fyusstes

Applied For

Not Applicable

$8.75 additional

r-.z% i__—l _,__'_\ T | \593-.}_} v .. fo{L}”?L _ | 8. Certficate of Status Desired L1 252 TE0, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ca et | Jrne_CHal
885 N. ST. ROAD 434 S5C B “davtoud Vueds ed
'ALTAMONTE SPRINGS FL 32714
“inre SPL S FL | "¥5%0%

The above ngfneX ¢ntity submigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

), S CAal P 0L

o

»
1

CR2E034 {9/01)

GNATURE
Signghurefty) or printed name of reg\‘s?e'rsd agenl and title if applicabla. {NOTE: Registerect Agent signature required when reinstating) DATE
. This f.:_orporaMs eligible to satisfy its Intangible FILE NOW!!! FEE I‘.? $150.00 10. Election Campaign Fnancing $5.00 May Bo
X Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
- (See criteria on back) O Make Check Payable to Department of State
h OFFICERS AND DIRECTORS L. l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 'Rgemg TITLE [ Change ] Addition
AME CHANA, KURT E HAME
reer aooress | 865 N.ST. ROAD 434 STREET ADDRESS
v-s1-ze | ALTAMONTE SPRINGS FL 32714 CITY-5T-2P
e v (1 Delete e £ [RChange ] Addticn
ME HALL, JAMES C NAME '
TREET ADDRESS 643 DUNBLANE DR. STREET ADDRESS
hv-stae_ | WINTER PARK FL 32792 _ N ELX S _
ifLE . OJ Gelete TTLE O Change [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-20P CITY-ST-2IP
e / 1 Delete TITLE [ Change (] Addition
AME NAME
[REET ADDRESS STREET ADDRESS -
TY-ST-7IP CITY-§T-2IP
MLE [ Dalete Tme [J Change [ Addition
e NAME
TREET ADDRESS STREET ADDRESS
TY-$T-ZP CITY-ST-7PP
TLE O Delete TITLE [ changs [ Addition
AuE ‘ dooe T ‘ T NAME
TREET ADDRESS . STREET ADDRESS
1TY-ST-ZIP CITY-ST-2P -

3. | hereby certify that the information supplied with this filin
indicated on this report or supplerpental report is true an
of the corperation or the re
changed, or on an atiachy

SIGNATURE:

R\an addressgwith all ather like empowered.

does not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
os; & Urustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

2503 Yo132(3270

{E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phona #




