2000 UNIFORM BUSINESS REPORT (UBR) FILED

f
I
{ | DOCUMENT # P95000018359 Jan 18, 2000 8:00 am
! 1. Entity Name
f. Secretary of State
ACTION PLUS IMAGE, INC.
01-18-2000 90075 018 ***150.00
£ Principal Place of Business Mailing Address
1741 MAIN STREET.. STE 101 1741 MAIN STREET.. STE 101
SARASQOTA FL 34236 SARASOTA FL 34236-5812
us us .
i 2. Principal Place of Business 3. Maling Address |||l""| "I ml ” |I” m II Il II "I '“Il Iml ’"Hm
E
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State , City & State 4. FEI Number [Applied For
i 650565173 A
; Ze Couniry op Country 5. Certfficate of Status Desies [ 98-79 Additional
g ) Fee Required
L - -7 - 6.-Name and Address of Current Registered Agent=——~ - - - [==.".— .- 7. Naeme and Address of New Registered Agent
1 Name
f VENABLE, JOSEPH P .
i ’ Street Address (F.0. Box Number is Not Acceptable)
|3 % KAKLIS, REID, VENABLE & WITT, PA.
,; 1400 FOURTH AVENUE W.
E BRADENTON FL 34205 ‘ .
] City FL Zip Code
§ .
{: 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE
] Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . 10 : S,
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 ) iﬁg: Ilgzrﬁiag;iggu':i:r?ncmg O fdsd.eodotohg);f ¢
| {See criteria on back} g Make Check Payable to Department of State
| 11, QOFFICERS AND DIRECTCRS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ THLE P 1 Delete TITLE [ Change [2 .
HAME STORM, RICHARD H NAME
: sTaeeT apoRess | 707 S GULFSTREAM AVENUE STREET ADGRESS
; CIvY-S1-2i SARASOTA FL 34236 CITY-5T- 2P
I TITLE v [ Dalgte TILE ] Change [
i NAME RIVOLTA, MARELLA NAME
i streeT aooress | 215 ROBIN DRIVE STREET ADBRESS
crv-st-ze | SARASOTA FL 3423 CITY-ST-7P
TimLE v o . Tt . Tl oue - . Bomme — ] . T o O
NAME VENABLE, JOSPEH P NAME
swmeeracoress | 1004 FOURTH AVENUE W. STREET ADORESS
CITY-ST-2iP BRADENTON FL 34205 CITY-ST-2IP
] TITLE S [ elets TITLE [ change [
§ NAME RIVOLTA, PIERO NAME
t staeer aooress | 215 ROBIN DRIVE STREET ADDRESS
: orv-s-2p | SARASOTA FL 34237 CITY-5T-2IP
ITLE T O velete TILE ClChange [+
NAME RIVOLTA, LORENZO NAME .
smeer aooress | 215 ROBIN DRIVE : STREET ADDRESS
are-si-zp | SARASOTA FL 34237 CITY-ST-2IP
TmE [ Detere TME ClChange [O:r.
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
. of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
i changed, or on an attachment ws, with all other like empowered.

|| siaNATURE: _ SYEA 20 RE KA S e L//%a-é;Zaw /QV/)?SV-OSS\/

SIGNATURE AND TYPED OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dafiime Phona #




