2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 432691 Jan 29, 2000 8:00 am
1. Entity Name
ACE HANDIMAN, INC Secreta J Of State
! ) 01-29-2000 90038 040 ***150.00
Principal Place of Business Mailing Address
2300 S. WASHINGTON AVE. 2300 S. WASHINGTON AVE, )
TITUSVILLE FL 32760 TITUSVILLE FL 3278G-4705 el U VAT TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number IE | |Apptied For
50-1490025 et
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Hr - T e - - - Name =~ ¢ =~ == -- D B - - a [
PASTERMACK, GLORIA Street Address (P.O. Box Number is Not Accgﬁléb\e)
64 FAIRGLEN DR :
TITUSVILLE FL 32796
City FL -Zi_p Code
8. The above named entity submits purpose of changing it}rﬁd office or registered agent, or both, in the State of Florida. -
/o - 2/ O/
SIGNATURE / / & ¢
Signature, typad or printed name of registared agent and title if applicable {NOTE: Registered Agent slgnature raquired when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 19. Election Campaian Financi
- : . paign Finanging $5.00 May Be
Tax fifing requirement and efocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. 0 Added to Foss
{See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS | EE3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE ) O celete TITLE [ Change ] Addition
NAME NICHOLS, JOANN NAME
streev a0oress | 581 CAPRI ROAD STREET ADDRESS
CITY-ST-ZiP COCOA BEACH FL CITY-ST-ZIP
TITLE PST [ Delete TITLE [l change [ Addition
NAME PASTERMACK, GLORIA NAME
streeT poresS | 64 FAIRGLEN DR STREET ADDRESS
CITY-ST-21P TITUSVILLE FL CITY-ST-2/7
TMLE v ) ) O Delete TITLE [ Change ] Addition
NAME PASTERMACK, ROBERT - HAME C
sTReeT ADDRESS | 4126 LAKE MYRA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL - CITY-ST-2IP
TILE v O Delete TILE [ Change [ Addition
NAME PASTERMACK, WILLIAM NAME
street ab0ResS | 5445 S TROPICAL TRAIL STREET ADDRESS
CITY-§T-7IP MERRITT ISL. FL CITY-31-21P
TITLE [ Delets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE ' T Oosee e | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental report is true ano accurate angrlhat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwergdtopxeathe thié report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with arl powered. s
SIGNATURE: _° A AALCUIRED /200 320-261-/030

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daynma Phone #




