2002 UNIFORM BUSINESS REPORT (UBR) FILED

b VIOV

L ] m
17 Entty e Secretary of State .
ACTION SURVEYS AND PLANNERS, INC. 02-21-2002 90130 027 ***150.00
Principal Place of Business Mailing Address
171 COMMERCIAL BLVD. {71 COMMERCIAL BLVD.
#2 #2
NAPLES FL 24104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 033 660 Applied For
6 7 Not Applicable
Zi Count Zi Count .
P a4 i oy 5. Certilicate of Stalus Desred ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e e e - = - -
CAPITAL CONNECTION, INC JOHM Cfw zevmo
APIT. , INC. :
- Sire?Ayr 55 (P.O. Number is Not Acceplable) #
417 € VIRGINIA ST f N FA L AP )&=
SUME 1
" TALLAHASSEE FL. 32301 o ‘
Y
- AALLES FL | ¥ %70y
8. The above named ghtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE B /WWM/ Z ,?'Jﬂz
9, typed or printed name of registersd agent and site it applicable fal - - required when reinstating) DATE
9. 1hls corporation s eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 0. Election Campaign Financing $5.00 May B
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 o 0
o Trust Fund Contribution, Added to Fees
{See criteria on back) ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~mma ¥z DOITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11_
TIME PD 7 Delete TITE O] Change B2 Addition 5
NAME GENEVRINO, JOHN NAME g
smeer aooress | 171 COMMERCIAL BLVD. STE 12 STREET ADDRESS §
orv-st-zp | NAPLES FL OITY-ST-7IP Do 5 5
TILE (7 elets TITLE . fion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE T [ pelete TNLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e * [ belete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-§1-21P CITY-ST-ZiP
TI7LE [ pelete e (1 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchmepf with an address, with all other like empowered.
i Al R E - A
SIGNATURE: i AL S R I DR G- VT TEAD
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




