2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61236 Apr 17,2000 8:00 am
1. Entity Name
ecretary of State
A.C.T. ACTION INSURANCE INC.
04-17-2000 90070 028 ***150.00
Pringipal Place of Business Mailing Address
724 S. MILITARY TRAIL - 7124 3. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463-7812
us us { Vi) Fy 6
L6323
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65‘0265831 Not Applicable
Zip ’ Country, 2P Country 5. Ceriificate of Status Desired - $8'75 Addilional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name anhd Address of New Registered Agent
Name -
TESTA, DENISE M. Street Address (P.O. Box Number is Not Acceptable)
7124 S. MILITARY TRAIL
LAKE WORTH FL 33463
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L}

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o .
Tax filing requivement and slects to do o, " After MAY 1, 2000 Fee will be $550.00 10. 5:3::';’:rffgfﬂi'r?g‘ugr:”c'”g O fz-e%qof\f%;fe
{See criteria on back) | Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD elete TMLE P ‘KChange [ Acdition
NAME TESTAI, DENISE M. NAME Tesiol, Dense (-
STREET ACDRESS | 1510 MARTINEZ DRIVE STREET ADDRESS TP IYY SJW\‘ \irocy Troql .
TNy -ST-72F LADY LAKE FL CITY-5T-2iP LOXE URCYD ._F\ RERL L]
TME 10 elete TILE NP Change [ Addition
NAME COSTELLOQ, CHARLES NAVE conele, Onones ‘
STREET ADDRESS | 5428 SAGO PALM COURT STREET ADDRESS 5%3 b Lhve Tucnberny Sk
on-stzp | ORLANDO FL ovstze | O Roede, . 32728
TITLE ’ J Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (7 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE o TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certily that the infyrmation supplied with this fiing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report dr 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, Biver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

e Holed Sordted§es

SIGNATURE: _3 ANWiwe =
IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Tr—

CR2E034 19/99)



