,-

“-
FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39412

1. Entity Name

‘ACTION FINANCIAL CORPORATION

DO NOT WRITE IN THIS SPACE

FILED
Jan 13,2003 8:00 am
Secretary of State

01-13-2003 90130 013 ***150.00

. n ; r' n f
06653838
‘2. Principal Place of Business 3. Mailing Address
.P.O.BOX 6130 P.O. BOX 6130 .
© Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ .
City & Stale City & State 4. FEI Number Applied For
Palm Harbor, FL Palm Harbor, FL 99-3060686 Not Applicable
Zip Country Zip Country " . $8.75 Additional
34684-0730 Pinellas 34684-0730 Pinellas 5 Confcate of Status Desited  [J - 2 ke e
7. Name and Address of Current Registerad Agent

Name - johi J. Hamer

et A A L

Street Address (P.O. Box Num

'DO'NOT WRITE ~— .~

ber is Not Acceptable)

IN THIS SPACE

927 E. Klosterman Rd.

" Tarpon Springs, F

Zip Code

FL | 33685

L

8. The above named entity submits this statement lor

the obligations ofaistered ag@

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili

iar with, and accept

SIGNATUREY
/ ‘&gry(ure, Typed or prinifl name’o! registered agent and I f applicable. [NOTE: Registered Agent signature fequired whon rensiaing)

J'anﬁ)y 1-May 1 Fee is $150.00 '
er May 1, Fee is $550.00 9. E
Amended UBR is $61.25 T
Make Check Payable to Florida Department of State

ik
7

lection Campaign Financing
rust Fund Contribution,

$5.00 May Be
Added to Feas

O

CR2E034B (12/02)

10 OFFICERS AND DIRECTORS
TILE . TITLE
President .
o John J. Hamer hae
STREET ADDRESS o - Hame . . STREET ADDRESS
orv-srae | 927 E. Klosterman Rd., TarEror_l _Spnngs, FL CTY-5T-7p
nASDN 948
TITLE TITLE
NAME Secretary, Treasurer NAME
smeer soovess | D@nise Ann Hamer _ STREET ADDAESS \
arv-srze | 927 E. Klosterman Rd., Tarpon Springs, FL CITY-ST-2P
e 346 %9 e
NAME : NAME
STREET ADDRESS STREET ADDRESS
L omesree e B P DO NOT WRITE
TILE TITLE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE TIMLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ) CITY-5§-ZiP
TITLE (RN - TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZiP CITy-ST-21p

12. | horeby certify that the information supplied with this ﬁlin[? does not qualify for the exemption stated in Section 1 19.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat o
of the corporation or the receiver or trustes empowared 1a execute this report as required by Chapter 607, Floridza St
attachment with an address_wih all other like empowered.

#[3)0). Florida Statutes. | further certify that the information

atutes; and that my narne appears in Block 10 or on an

ecl as il made under oath; that I am an officer or director

J7-3873

| SIGNATURE )¢ ~ ptn (T s

IGNATURE AND TY%] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g8

Dat Daytime Phane ¥




