2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102110

}
FILED !

1. Entity Name Mﬂl‘ 14, 2000 8:00 am
ACTION LEASING COMPANY Secretary of State
03-14-2000 90056 021 ***150.00
Principal Piace of Business Mailing Address
401 EAST SEMORAN BLVD. 200 N. THORNTON AVENUE
CASSELBERRY FL 34707 ORLANDO FL 32801-2164
s T e IR WA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale Gity & State 4, FE} Number Applied For
59-3545183 Not Applicable
7 Country Zip Country 5. Ceniificate of Status Desired O 58‘75 Addi:ional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Foon BRowN  £Sa.

SMITH’ RANDALL C ESG. Street Address (PO, Box Number is Not Acceptable)
NoRIH JHoRNTen AUE .

200 NORTH THORNTON AVENUE 200

ORLANDO FL 32801

C"yORLQNDO FL Zi Cg?oa

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,-Wo,a Z - B row~' /sy /4,,\/ ’ N R )

Signa?“ ~fyped or primad nama of registered agent and title if applicable. (1] {NOTE. Registared Ageﬁgnmu\ra’required(ﬂfen reffe atng) DATE
9. This corporation is eligible to satisfy its Intangible OwW!i! FEE 150. ‘ ‘ )
Taxsficlizgprequirement%:d — tcf)ydlcfso. g Aﬂefl:.ﬂi:l't, 2000 Foe :ﬁllsb:gsesoo.ao 10. _I;Iectwon Campalgn fmancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Depattment of Stale
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE PS O Deste TITLE D O crange P addiion | &
NAME VOEGTLIN, NANCY NAME TAMmeS VEIGLE 2
staeer aporess | 401 EAST SEMORAN BLVD. STREETADDRESS | uyg ( £ . S E M0 RA A BLVD. §
omv-st-ze | CASSELBERRY FL 32707 CY-5T-2P CASSELRBERRY , Fo 32707 4
TILE Y [ Delete TITLE (Jchange  [J Addition S
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [J Deletz TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-20P CITY-ST-2P
o OTILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CIFY-5T-2P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-8T1-7P : CITY-ST-2P

13. 1 nereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

Qg peay rUSE g s . . _
SIGNATURE: ___ oG4 ana, %‘(aﬁ&éﬂ; S 2 )5 /o0 Yo7 - 331~ 9222
SIGNATURE AND TYPED OR-RRINTED NMﬁDF SIGNING OFFICER OR DIRECTOR ’ Date Dayhme Phong #




