2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 ng(I)J(];JZDS 00
e , :00 am
DOCUMENT #
17 Entty ar P95000034401 Secretary of State
ACTION MAIL SERVICES, INC. 02-21-2002 90168 044 ***150.00
Principal Place of Business Mailing Address
1904 PREMIER ROW 1904 PREMIER ROW
ORLANDC FL 32808 ORLANDO FL 32809
i RIS
2. Principal Place of Business 3. Mailing Address H""m II” I " "m “”
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WI_R\TE*I;\I- THIS SPACE
City & State ‘ _ City & State 4. FEI Number Applied For
‘ 59—3314661 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O ?ig?q::?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARC.IA, MARIO A ESQ. 25 ¢€. Qg\ow\SOf\ 5+_ Street Address (P.O. Box Number is Not Acceptable)
SUITE #160
ORLANDO FL 32801 City FL | 2 Coce

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

[t

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This F:F:rporatic?n is eligible to satisty its Intangible - FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O Add.ed lo Fons
(See criteria on back) O Make Check Payable to Department of State
11.: CFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11
TILE P [ Delete TITLE (J Change  [J Addition
NARE .| SCOTT, JEFF NAME
staiT aooress | 1904 PREMIER ROW STREET ADDRESS
orv-st-zp | .ORLANDO.FL;32809 __ e pomestze
me VPT ' [ Delets TME ' 3 Change ) Aadition
HAME LOMBARDI, KENNETH NAME
STREET ADDRESS | 1904 PREMIER ROW STREET ADDRESS
Cy-ST-2IP ORLANDO FL 32809 - ’ CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TILE O elste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TiTLE O pelete TTLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-7IP

13. | hereby certify that the infermation sypplied with s filihg do
indicated on this report or supplemefital report itrue ahd a
of the corporation or the receive r ogfrustes empowered to e

ify for the exeﬁjption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
d that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

ED NAMR OF sn;}vﬁs OFFICER OR DIRECTOR Dale — —— — Daylima Phone ¥_ &

b1 o g RIRY)

ny

CR2E034 (9/01)



