2001 UNIFORM BUSINESS REPORT (UBR) Jun 06F§%(])£1D8 ‘00 am §

PIuIN Secretary of State
06-06-2001 90001 032 ***150.00
ACTION ENVIRONMENTAL SERVICES, INC. :
Principal Place of Business Mailing Address
8407 FT WALTON AVE 8407 FT WALTON AVE
ST LUCIE FL 34951 ST LUCIE FL 34851 7 7 2 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State L | _City & Sate . _, _ o) 4. FEI Number 65'%3464? ’ Applied For
~ |Not Applicables|——
- " -
4ip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
THE LAW FIRM OF LAWRENCE J SPIEGEL CH Strect Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
e [T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent ang title it appiicable (NQO = Registered Agent «. gnature required when reinstating} DATE
3. This corporation is eligitle to satisty its intangicle FILE NO‘A 'l FEE IS $1 50 00 10. Electon Campaign Financing $5.00 May 8o
Tax filing rBquirement and elects (o do so. After MAY 1, 2 101 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) U Make Check Pays J|e ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN = 1 .
TILE PTD [ Delete T TITLE O crenge O Addition | S
S
HAME PASCOE, RICHARD H NAME =
STREET ADDRESS | 8407 FT WALTON AVE STREET ADDRESS 3
CITY-Sf-ZIP FOHT PlEHCE FL 34951 CITY-ST-2P E
—B o
TITLE VSD 1 Delete TiLE O crange [ Addition | &5
NAME PASCOE, DIANE | NAME .
STREETADDRESS | 8407 FT WALTON AVE STREET ADDRZSS
CITy-8T-2IP FORT PIERCE FL 34951 CIy-ST-21P
TTE O oelete TILE [ chenge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDEESS
CITY-ST-2IP CITY-8T-2IF
TITLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TINLE T Delete THTLE [Qchange [T Addition
NAME HAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S8T-2IF
THLE ] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ip
13. | hereby certify that the informatign supplied with this filing does not qualify  the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or suppleryental repprt is trye and accurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejer g trusteggempoweged 1o exet) 6 f ¥ ras required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changedi, or on an attachmefit A v’
SIGNATURE: 'Z __ %/07 ‘/-éé O071¢é
GIGNATURE AND TYPED OR {RINTED NAME OF SIGNING OFFICI R OR DIRECTCR / Deflo 4 Daytime Phone #




