2000 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # p93000036306 (7) ‘

Entity Name
ACTION REALTY,

INC.

. [FE o TP ' i
oipal Niace of Business -

4201 N Washingtocn Blvd

Matling Address
8432 Palm Lakes Crt

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90112 010 ***150.00

Sarasota FL 34234 Sarasota, FL 34243 nﬂﬂ?ﬂ?ﬁl
Us Us U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, slc. DD NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0451237 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent _
) Name

Matusiak Daniel
8432 Palm Lakes Crt
Sarasota, FL 34243

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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

SIGNATURE

{NOTE: Registered Agent signature required when reinstating}

DATE

Signatura, typed or prnted name of regrstered agent and title Jf applicable,

9. This corporation is eligit'e to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contributions.

$5.00 may Be
Added to Fees

{See criteria on back)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D [ Deiete TNLE (I Change ] Addition | S
AME Matusiak Daniel NAME &
TREET ANDRESS 8432 Palm Lakes Crt. STREET ADDAESS §
Y- §T- 2R Sarasota, FL 34243 GITY-57- 7P léi
fTLE (3 Defete TiTLE [ Change  [] Additian | <3
AME NAME

TREET ADDRESS STRFET ADDRESS

ITY-5T-2IP CITY-$T-2P

LE 2 Celete TiTLE Clchange [ Addiiion

AME N R - - “NAME - —cT T T e A
TREET ADDRESS STREET ADDRESS

Y- 51- 2P CITY-ST-2P

ME 7 Gelete TITLE [ Change [} Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-5T- 2 CITY-§1-2P

me O pelete TITLE [(d Change [ Addition

AME NAME

{REET ADOWSS STREET ADORFSS

ITY-ST-2IP CITY-ST-2P

(LE ] palete ATLE [ change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-$7- 1P CITY-S§1-2P

13, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachimant with an

SIGNATURE:

er like empowered.

NING OFFICER OR DIRECTOR

G/17 fo00 @y 342755 _

ate

Daytime Phons #



