.* ‘2003 FOR PROFIT CORPORATION

FILED
Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000076163

1. Entity Name

ACTION INSURANCE, INC.

Secretary of State

[ e e e o

Principal Place of Business Mailing Address

12855 SW. 135 AVENUE #107 12855 W, 135 AVENUE #t07
MIAMI FL 33186 MIAMI FL 33168

us us

ST S L A R
AP 03--01056--027 #1850, 00

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc,
e T — —— T TR S Dt P g O

—.

Suile, Apt. #, elc.

D N TPt o

<[] _CHECK HERE.IF MAKING CHANGES

City & Stale City & State 4. FE| Number Applied For
65'0?%248 Not Applicable
- . N g -
Zp Country Zip Counlry S. Cenificate of Status Desired [ ] ;’58'75 Additional
e Required
6. Name and Adkiress af Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
HOCOUHT, FRANTZ Strest Address (P.O. Box Number is Not Acceptable}
12855 SW 136TH AE. STE 107
107
MIAMI FL 33188 _/:_ city FL rZip Code

of changing its registered oftice or registerad agent, or beth, in the State of Florida. | am familiar with, and sccepl

(NOTE: Ragistered Agent zignanary raquined whan reinsteting)

(03103

8._Flaction Campalgn Financing .00 May Be |
Trust Fund Contribution. Added 10 Fees

-1

—————— .

After May 1,
NMake Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | EEREN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11°
e P O cetere me | Recoou KT, FeanTL Dlchage  [J Addion
NAME ROCOURT, FRANTZ NAME wloave #1017
smess ook | 12855 SW'136TH AVE STE 996 707 sweronss | | EFSS G 130 ;“" |
erv-st-ze | MIAMI FL 33186 CTY-ST-2P MAmy ; Fe U fp
e O veiens mev' P | MARJole Locoonrt CJ Chiange ﬂ'mmun
e i J285S Sw 12644 Ave #7097
STREET ADDRESS STREET ADGRESS |- -
CY-S1-2P CITY-5T-2P Meqme . B 33U H
TINE 1 Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiT-§1-29 eifY-51-2P
TE O petew TE Ochange T Addition
NAME . NANE
STREET ADDRESS . STREET ADDRESS — -
CATY.S1- 2P CIFY-51-ZP
TITLE O petete TILE O Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP Cny-s1-2p
WLE [ petete LE [Jchange [ Agdition
HAME HAME
STREEY ADDRESS } STREET ADDRESS
CITY -ST-2P / oy-st-2p

12, | hereby certity thay the infarmation suppli
indicated on this repo/TO P te-ropg
of the corporation or the recelvgeer irustee e
changed, or on an attachmenywi -

SIGNATURE: 4
L

for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the informatlon
izt My signature shall have the same legal effect as if made under oath; that | am an officer or direclor
required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

=D 4 03-[/~0]
OF GIGNING OFFICER OR DIRECTOR Calrr Daytira Phona @ -




