L

2000. UNIFORM BUSINESS REPORT (UBR) FILED

DOGUUENT# PG3000087233 "Secretary of State.

1. Entity Name

ACT]ON E)(CAVA“NG’ INC. 02-07-2000 90073 020 ***150.00
Principal Place of Business Mailing Addrass
1773 KNIGHTS CT” 1773 KNIGHT'S CT
NAPLES FL 34712 NAPLES FL 341125381 20018581
us . us d
2. Principal Place of Business 3. Mailing Address
L (W LR TR T I T TR T v —
Suite, Apt. #, ete. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number RS
65-0456068 Mot
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ".‘""'j-
Fee Reguired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY' ROBERT JR Street Address (P.O. Box Number is Not Acceptable)
1773 KNIGHT'S CT
- NAPLES FL 332&2
3qift.
) ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agenl, er both, in the State of Florida.

SIGNATURE

Signature, typed or printed narvie of regidtered agant and titla if applicatya. {NOTE: Ragistered Agent signatuce raguitad when raistating) DATE
i ion is eligi isfy i " Ht
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IE'? 5150.00 10, Election Gampaign Finanging $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ) foaod fo -
{See criteria on back) | Make Check Payable to Department of State o
1t CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TTLE pP {7 Defete e [ change |
NAME MCCARTHY, ROBERT JR NAME
STREFTADDRESS | 1773 KNIGHT'S CT STREET ADORESS
CITY-ST-7iR NAPLES FL GITY-ST-21P
TIME VP [ Detete mLE (7 Change |
NAME MORALES, HERMINIO NAME
sTREETADDRESS | 2112 41ST TERRACE SW STREET ADDRESS
GITY-ST-21P NAPLES FL 34116 CITY-ST-2IP
mE_ . e e .. Oloete . §me__ . e _ . Dthange |
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2Ip N
TmE v 7 Deiete TiTLE [] Change
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T- 1P CiTY-§T-2IP
TITLE 1 Delete TITLE (T Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P _
TITLE O oelste TTLE [ Change
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

s At

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriily il !
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment with an address, with all cther like empowereg.

SIGNATURE: e B oy ARED K- /- o0 6’5’977‘/‘

SIGNATURE ANDTYPED OR PRINTED NAME, OFFICER OR DIRECTOR Date Daytima Phane #




