.20(')1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010638 Jan 25, 2001 8:00 am
1. Entity Name
Secretary of State
ACTION TELECOMM AND DATA, INC.
01-25-2001 90153 005 ***150.00
Principal Place of Business Mailing Address
103 NIGHTINGALE LN 103 NIGHTINGALE LN
STE G STE C R VTR X 7]
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us ‘ us !
2. Principal Place of Business 3. Mailing Address i‘"“"l NI ‘I"”! ‘ " ” ! " ( " I l " !I I”" mll "" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-3362675 Applied For
Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired d $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name )
PATRICK, RICHARD L Street Address (P.O. Box N b Not A |
5 POINC”\NA DR. treet or?s ( ox Number is Not c epta'tifa S_a_ CZD
{ NI eHTIN
GULF BREEZE FL 32561
bur beores Fm. Z256/
Cnty FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirsd when ainstating) DATE
) o - ) T
9, lmsfﬁprporanc‘m is elltglblg t(‘J sz:t:stfycljts ;no‘[ang|b1e Fi;??-'@w R Fg_EﬂSﬁiﬁﬂ.ﬂﬁ‘._g 10. Election Campaign Financing $5.00 wiay Be
ax “”9 rgqU|remen and elects to do so. CLcr;—rp—-sr—[—u-—ﬂ—mg:’m”EW il'58 $550.0 Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make ayable To Depariment of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [JChange [ Additicn
NAME PATRICK, RICHARD L NAME
streeT aporess | 1210 BRAD THOMAS DR. STREET ADDRESS
CiTY-ST-2P GULF BREEZE FL CITY-ST-2IP
TITLE VST 7 elste TITLE O Change [ Acdition
NAME PATRICK, SHELLEY M NAME
stReeT AopRess | 1210 BRAD THOMAS DR. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL ’ ) GITY-ST-2IP
TITLE g - . . =] Deteto TITLE - e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-21P
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
TILE 1 Delsie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE [ Dalete TITLE [Jchange [ Additicn
NAME NAME
STHREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
—

[} this filing dog4 not gdalify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and agluratgind that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
o tis-renort as required by Chapter 607, Florida Statules nd that my narme appears in Block 11 or Block 12 if
pd.

/ ‘7.2/&77 550 2258056 2,5

sneNA'rGRe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daylime Phone #

13. | hereby cerlity thal the informalion supplieg-i
indicated on this report or supplemental #€port J§ tr
of the corporation or the receiver or try

SIGNATURE:

CR2EQ34 (10/00)

t



