2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000097166

1. Entity Name

ACTION SALES/MARKETING GROUP OF FLORIDA, INC.

Principal Place of Business
508 SHADOW GROVE CT
LUTZ FL 33549

Mailing Address
508 SHADOW GROVE CT
LUTZ FL 33548

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, elc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90115 017 ***150.00

ARG TR AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
59—3540599 Not Applicable
Zi Count Zi Count it
P auniry ® Lniry 5. Certificate of Status Desired dJ $B'75 Add'“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m e e Gt gt - emp— ~—| Namg.cr — row —_ - T - e e e
WORTHLEY’ Y Street Addrass (P.O. Box Nurnber is Not Acceptabie)
508 SHADOW GROVE CT
LUTZ FL 33548
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 cbligations of registered agent.

SIGNATURE

Signature, lyped or printed neme of registered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
ofy After May 1,2003 Fee will be $550.00
.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete TITLE [ Change [ Addition
NAME JESSUP, PENNY NAME

street aporess | 11900 S.W. 48TH ST. STREET ADDRESS

are-st-2p - |COOPER CITY FL 33330 CITY-5T-2

TITLE STD [ Delete TITLE [G Change [ Addition
NAME WORTHLEY, GARY L NAME

STREET a0DRESS | 508 SHADOW GROVE COURT STREET ADDRESS

CITY-ST-2IP LUTZ FL 33548-4485 CITY-ST-2IP

TIiE e m U Detete _THLE ) [ Change (] Addition
NAME o ) ' ' NAME o T T TR :

STREET ADDRESS STREET ADCRESS

CITY-ST-2F CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-ZIP

TITLE O pelete TITLE 1 Change [ Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME

STREET ADDRESS r 7 DRESS

CITY-S7-21P P 4 .

12. | hereby certify thét.the iflormaticn suppied
indicated on this reporifor supplemental jep:
of the corporation or thg receiver or trusige

Y

SIGNATURE:

alffy fr the exempition stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

slos 3 03-28%

SIGNATURE m@\’ﬁ;o OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

A B I

dfhaf my signalyfe shall have the same legal gffect as if made under oath; that | am an officer or director
pdt as requied by Chapter 607, Figrida Sgftutes; and that my name appears in Block 10 or Biock 15 if
¥

Date Daylimea Phone #

Pr N T

avs

CR2E034 {10/02)



