2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000034401.,

1. Entity Name

ACTION MAIL SERVICES, INC.

Principal Place of Business

102 DRENNEN RD
STE B7

ORLANDO FL 32808
us

Mailing Address

102 DRENNEN RD
STE B-7

ORLANDO FL 32806
us

1404 Beemer Row

3. Mailing Addre;

\Qoy

ccy r\)@u)

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90036 026 ***150.00

6000

i

DO NOT WRITE IN THIS SPACE

City & Qate City 8,State 4. FE| Number 59‘3314661 Applied Fer
O«¢ S“omd@ FL 0 C &(\&0 F C w5 Not Applicable
Zi Countl Zi Country » . T itional
p3 ag(ﬂ @ l;‘) éagoq l .)6 5. Certificale of Status Desired | e Reqlﬁfeddlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s e e - o TR Name - Tm e - —
GARCIA, MARIO A ESQ. Garcse- Mar, ﬁl Sean
! , . is Not Acceplable,
225 E. ROBINSON STREET ; N b nsen St EILO |
SUITE 540 i ‘

ORLANDO FL 32801

8. The above named entity submits this statement f

SIGNATURE

Signature, typed or printed name of registered agen

9. This corporation is eligible to satisfy its Intangitl
Tax filing requirement and elects tc do so.
(See criteria on back])

e ool

dg\m\cgﬁ _lJQ@VC ;
M&r csS UPOQW.Y cS

FL l Zip Code
) 3280
r both, in the State of Florida.
DATE
Election Campaign Financing $500 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND, NS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE P '| I Change ] Addition
NAME SCOTT, JEFF /I% n " )a\/ :
sTREET ADDRESS | 5372 SHADYWOOD LANE
Ciry-sT-2IP ORLANDO FL 32819
TILE VPT [ Change [ Addition
NAME LOMBARDI, KENNETH
STREET ADDRESS | 5372 SHADYWOOD LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2F
(-TITLE e - - [ pealeta- TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delate TITLE [1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TmE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an agdress, with afl gjher like e wered
SIGNATURE: M,&é/

// ?/ ol Y07 8559277

WAWU TYPED/OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone #

7 VT A

0065894

CR2E034 (10/00)



