}
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AACTION ENVIRONMENTAL PRODUCTS, INC.

DOCUMENT # p990000035i99

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90044 049 ***150.00

Principal Place of Business

6250 THOMAS RD.
FT. MYERS FL 33912

Mail'\rig Address

6290 THOMAS RD.
FT. MYERS FI. 33912-2268

2. Principal Place cﬂ.ue'mess
U230 " /Homas

3. Maﬁ‘n&.ﬁ\é]dges%:wd s 720

Suite, Apt. #, etc.

Buita, Apl. #, elc.
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4. FEl Numbwdffyyd&

Applied For

Not Applicable

Zi Countr
'73912 g

Zipl Countrym

]

5, Certificate of Status Desired

$8.75 Additional

Fee Required

6. Mame and Addiéss of Current Registered-Agent

7.-Mame and Address of New Registered Agent

O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD., STE. 2700
TAMPA FL 33602

33912~
Name
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8. The above named gntity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida,

.
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SIGNATURE K Lm @ s ZJM«.M/‘-’—“- =
ed of printed name of registerad agenteFGitia it applicable, {NOTE: Ragistered Agent signature raguired when rainstating} DATE!
'
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9. This corporation is gligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing\requirement and elects to do so.
(See crite(\ia on bagk)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution,

Added to Fees

11, N/ OFFCERS AND DIRECTORS 12, ADCITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE 0 ‘ [ Detste TITLE 'P,? PR Crange [ Aadition
NAME EISENMAN, JM O HAME

streer appress | 6230 THOMAS RD. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 I CITY-S§T-21P

TITLE [ Delste TITLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-§T-2P

TITLE " O elete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TMLE . [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE [ pelete TILE [ change [ Addition
NAME NAME

STREET AGDRESS | STREET ADDRESS

CITY-31-21P | CITY- 5T-7IP

13. [ hereby certify that the information supplied with this filin hoes not quality 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmgnt with an address, with all othér like empowered.

———

41- 207-4182]
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SIGNATURE: _X [l O =

ITATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
!

%3[5@0 %,

Daytime Phone #

CR2E034 (9/99)



