FILED

P96000025658 A ary of Sf am
1. Entity Name Sec eta O S
05-15-2001 90115 016 ***150.00
ACTION ASSOCIATES, INC.
Principal Place of Business Mailing Address
635 BREVARD AVE 635 BREVARD AVE Tvugyg
COCOA FL 32922 COCOA FL 32922
Us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3369280 Applied For
Not Applicable
e Country ap Couniry 5. Certificate of Status Desired | $8'75 A_dditiorlal
Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Narme
GILES, JOHN D SR.
Street Address (P.O. Box Number is Not Acceptable)
635 BREVARD AVENUE
COCOA FL 32922
Fﬁty FL | ZnCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Tnisfgprgoratign.is eligible to satisfy ;15 Intangible r A F|nlﬁ\l:l10\l2\ft;!|1 I;EE .Is_"$!:5l',l.505(:l o 10. Eleciion Campaign Financing o ‘55'.00 May Be
Tax |hn‘g rleqwrement and elects to do 50. fter ; 2001 Fee will be $. X Trust Fund Contrioution. Added 1q Faes
{See criteria on back) (] Make Check Payable 10 Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
minE PSTD O elete L O Chenge [ Addiion | S
- =]
NAME GILES, JOHN D NAME e
STREET ADDRESS | 2533 MEADOW LANE STREET ADDRESS 3
CITY-ST-2IP CITY-8T-2IP e
COCOA FL 32926 |4
e VD £ Delets TME [ Change [ Addition %
NAME GILES, LINDA T NAME
STREET ADDRESS | 2533 MEADOW LANE STREET ADORESS
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP
THLE 7 pelete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7ZIP
TILE 7 Deleta TITLE [ Crange  [] Aadition
NAME NAME _—
STREETADDRESS™| =% - e, - STREET ADDRESS - - - s
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete ILE [Jchange [ Addition
NAME NAME
_STHEET ADDRESS STREET ADORESS
CTY-87-2IP CITY-5T-21P
THLE ] Delste TITLE [ Change [ Addition
NAME * * " ! NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T-2IP
13. I hereby certify that the information supplied with this filing does not gualify 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 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 &z empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ss, with all other like empowered.
s
SIGNATURE: AL M
] ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




