FILED
2000 UNIFORM BUSINESS REPORT (UBR)
Sooienrs poaaseorss ] 000500 am

Entity Name
AA ACT'ON. |NC 05-04-2000 90164 002 ***150.00
nncipal Mace of Business Mailing Address
.. PRESIDENT STREET 216 PRESIDENT STREET §
77 FL 34698 DUNEDIN FL 34698-6949 6 5 2 5 4 g
E us
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3425770 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
CORPORATE CREATIONS Street Address (P.O. Box Number is Not Acceptable)
15210 AMBERLY DRIVE
SUITE 328
TAMPA FL 33647 o TREES
3. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of regisiared agent and ttle & applicable. (NOTE: Registared Agent signature required when reinstating} DATE
8. This parporation is eligibla to satisfy its Intangible | mzmmm: so- FILENOWHEL EEE IS, 815000 2 = -odes g0 pocon CamparamRiRaicing = ~—""=&8-00 W Es |
Tax filing requirement and elects 1o do s0. E/r/ After MAY 1, 2000 Fee wil be $550.00 ' Trust iFun . Copnlrgibuu‘on. 9 0 fgﬁ?ul\ég)éfe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TME D [ Delste TITLE [ change [ Addiion | &
IAME GRAEF, CARL NAME %’
rerT ADbRESS | 255 GARDEN CIRCLE SOUTH STREET ADDRESS o]
AT -ST-2P DUNEDIN FL 34698 CITY-§T-21P w
~ asd
e D [ Detete TITE ‘ Clchangs [ Addition | O
(AME GRAEF, DENISE M NAME
teet anoress | 255 GARDEN CIRCLE SQUTH STREET ADDRESS
TY-$T- 7P DUNEOIN FL 34698 CITY-5T- 2P
LE O celete TITLE [ Change [ Addition
AME KAME :
TREET ADDRESS STREET ADDRESS
ITY-S1-21P CITY-ST-ZIP
mE [ Deete TILE [ change ] Addition
{AME NAME
3TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2P R ) e
1TLE O Detete TMLE [ Change T Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-2IF CiTY-5T-2P
MLE 7 petete TILE {J change [ Addition
IAME NAME
3TREET ADDARESS STREET ADDRESS
7Y -S1-7IP CIvY-S1-2IP
13. ) 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 and 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 of the receiver or trustee empowered to executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: 46 Rove> 720458 226

Date Daytrna Phone ¥



