2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)chgaeryENT # P98000016868

ACE WORLD WIDE OF CENTRAL FLORIDA INC.

Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90071 014 ***550.00

Principal Place of Business Mailing Address

1125 GILLS DRIVE.. SUITE 400

ORLANDO FL 32824 ORLANDO FL 32824

1125 GILLS DRIVE.. SUITE 400

2. Principal Place of Busingss 3. Mailing Address

(NN IER

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE} Number Applied For
59-3504446 Not Applicable
- —_——— QQ !, f t ar
P -t —_— d__Z_Ip_______ﬁ_ Country 5. Certlficate of Status Desired 0 $8.75 Additional
' - e — e ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisiered-Agent e
Name
‘.BRAUMAN’ KEITH Street Address (P.O. Box Number is Not Acceptable)
1125 GILLS DRIVE., SUITE 400
s ORLANDO FL 32624
5
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
Signature, typed or printsc nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 10. Etect on Fi - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ T rUgtlizr?daggri:_?&ﬁg:ncmg fdsdﬁeoh‘;‘;‘;fg
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] pelete TILE O change [ Addition
NAME BRAUMAN, KEITH NAME
street aoess | 1125 GILLS DRIVE., SUITE 400 STREET ADDRESS
orv-st-zr 1 ORLANDO FL 32824 CITY-5T-2p
TITLE C [ pelete TITLE [ Change  [J Addrion
heme - - | STEINER, JOHN NAME
" STREET ADDRESS 1125 GILLS- DﬁiVE - SUTE-400 -~z STREET ADDRESS
orv-srze | ORLANDO FL 30824 UG S e
TINE S O pelete TITLE ") Changa — [ Addition
Ak BRAUMAN, EDWARD N
STREET ADDRESS | 1125 GILLS DRIVE., SUITE 400 STREET ADDAESS
CITY-ST-2PP ORLANDO FL 32824 CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTY-ST-7IP
TITLE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or suppleggefital report is true
of the carporation or the receiv
changed, or on an attachme

SIGNATURE: _~ ¥/,

ecute this report as required by Chapter 607, Flerida Statuh7xd that my name appears in Block 11 cr Block 12 if

plied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3/ 4 05/ %7"/

r

ND TVPED’W NAME OF SIGNING OFFICER OR DIRECTOR

Charte Daytima Phone #

iiv100

AV

CR2E034 (5/01)



