2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # PQ8000011838 Mar 29, 2000 8:00 am

1. Enfity Name

SUCCESSFUL ACTIONS INCORPORATED Secretary of State

(03-29-2000 90001 002 ***150.00

Principal Place of Business Mailing Address

711 SQUTH LINCOLN AVENUE #Ad 11 SOUTH LINCOLN AVENUE #A4
CLEARWATER FL 33756 CLEARWATER FL 33756-5926

us us

Tl

2, Principal Place of Business 3. Mailing Address HI'“II”II‘,'I I’ I “” 'I. " II II II
J

e
Suite, Apt. SuiteMNApt. # etc, DO NOT WRITE IN THIS SPACE
: /}( A ATA i

City & State v ' Cit ate” 4, FEI Number 996 Applied For
0 59-348 9 Mot Applicable
Country Zp Country 5. Certificate of Status Desired O $8'75 Additianal
. ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName -~ .

NEN., LINDA J Street Addresﬁb. Box NumWab’le}

711 SOUTH LINCOLN AVENUE A4 A,

CLEARWATER FL 33756 5 !
City — FL Zip Code

8. The above named enti bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Qé' M 5 2500

Sigiature, typed or printad name ol reglstared age d title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
‘ o |
8. This corporalion is eligible to salisfy its Intangible FILE NOWI!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Sse criteria on back) - = _ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
e P [ Derete ME Jcrange [ Addition
NAME NEAL, LINDA J HAME
sTreer ADDRESS | 711 S. LINCOLN AVENUE A4 STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33756 CITY-ST-2IP
TITLE 1 pefete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE 1 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS .. -l sTREET ACDRESS
CITy-5T-2P CITY-51-21P
WILE ™ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CIrY-sT-21P
TILE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes and that my name appears in Block 11 or Block 12 if
h an address, with all other ke empowered.

\U%ﬁ é/ﬁ)bﬁff/d%&/ﬂ/g% 3 2380 727 d‘/{/ 573£

of the carporation or the receiv
thanged, or on an attachme

SIGNATURE:

SIGNATURE ANDW OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Cayume Phane #

CR2FN24 (9/09)



