FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 10, 2003 8:00 am

DOCUMENT # P96000013843 ecretary of State

1. Enlity Name 04-10-2003 90174 024 ***150.00
ACTION RESEARCH GROUP, INC.

Principal Place of Business Mailing Address
2263 W NEW HAVEN AVENUE I B - 2263 WF NEW HAVEN AVENUE
W MELBOURNE FL 32904 . . ST LW MEI.BQURN'E FL 32904
2. Principal Place of Business ) . 3 Mailing Address .
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
65-0641288 Not Applicable
Zip Country Zip Country . . $8.75 additional
N T |- e e o e < 2t L e aen] S CErtifCAte OF Status Desited . [1_ - PRep S SN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPANTE' JOSEPH i Street Address (P.Q. Box Number is Not Acceptable)
2263 W NEW HAVEN AENUE
W MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pr nted name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
i !
AﬁF“;‘IE N?V:;:)[s FI.EE lﬁlsbzsosgg 00 : 9. Election Campaign Financing $5.00 May Be
er may jee w $ 1 Trust Fund Centripution. O Added to Fees
Make Check Payable to F!orlda Department of State
10. QFFICERS AND DIRE{ TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE % PSTD [ Detete TILE [ Chenge [ Addition
HAME DEPANTE, JOSEPH NAME
STREET ADDRESS | 2263 W NEW HAVEN AVENUE STREET ADDRESS
cv--20 | W MELBOURNE FL 32904 CiTy-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP e . ... .. Bom-sae . ) o .
THLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S§1-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cry-81-2IP
TILE O Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | 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
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowergjto exacute this report as required by Chapter 607, Florida Statutes; and jiat mysname appears in Block 10 or Block 11 if
changed, or on an attachrnent with an adgyesenwitt/alf other like empowered.

SIGNATURE: &“i.“‘bcpmla ‘/ 3 025 72/ 7283700

EQ NAME OF SIGNING CFFICER OR DIRECTOR Dayline Phone #

AV Z8SEZIO

CR2E034 (10/02)



