FILED

DOCUMENT # S61236

1. Entity Name

A.C.T. ACTION INSURANCE INC.

Principal Place of Business Malling Address

7124 §. MILITARY TRAIL 7124 S. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us

2. Principal Place of Business

2002 UNIFORM BUSINESS REPORT (UBR) Abr 23. 2002 8:00 am
ecret,ary of State

04-23-2002 90366 041 ***150.00

S AR AR BB

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0265831 Not Applicable
Zi t i Count it
'p Courtry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nare and Address of Current Registered Agent - . ._ -7. Name and Address of New Reglstered Agent
Narme
TESTAI‘ 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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signaturs, typed or printed name of registered agent and title if applicabls. (MOTE: Registered Agent signature required when rainstating) DATE
9. ‘_Il:h\sfﬁgrporatlc]m is ehlg|blg tcT SE:UStfy‘:S intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE | P [ pelee TITLE [ Change [ Addition
NAME TESTAI, DENISE M. HAME
sireeT ADDRESS | 7924 SOUTH MILITARY TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CiTY-ST-2IP
TILE VP O Delete TITLE [ Change  [] Addition
NAME COSTELLO, CHARLES NAME
STREET ADDRESS | 13336 LAKE TURNBERRY CIRCLE STREET ADDRESS
CITY-ST-ZIP ORLANDO F|_ 32823 CITY-ST-ZiP
TILE ot - [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
MLE O Delete TITLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TTLE [ Delete TITLE [ change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P

13. | hereby certify that theg
indicated on this repg
of the corparation or
changed, or on an atla

SIGNATURE:

O supplemenial report is true and accugate
Acalver or trustee empowered 10 ge€Cute this repdl
ent with an address, with all othr like erdpowered

THNT Jye ten omp
o 1} E/’?‘ I !l{

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
erekifial my signature shali have the same legal effect as if made under oath; that | am an officer or director
45 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3] R 50193800

SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

LIEPREN ||

AY

CR2E034 (9/01)




