2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{-)J(];:ZDS‘OO am

DOCUMENT #  F95000000450 Secretary of State

1. Entity Name

CHANGE OF PACE, INC. 02-05-2002 90025 037 ***150.00
Principal Place of Business Mailing Address

P.O. BOX P.O. BOX

WESTPALM BEACH FL 33402 WEST-FALM BEACH FL 33402

| NIRRT AR

2. P ingal_%ceooiﬁjsinegss %7 q,?ﬁ(alﬂnggjg%sz 5 3%7

Suile;‘Apl. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stgte 4. FE| Number Applied For
Lﬂ.,uqi'DJ\C&_ = LOJ\:?’U-MQ -P( 510342823 Not Applicable

3@ LELQ'S : ICO oy s B gglkeca‘?" CO( nltryﬁﬁ_ 5. Certiticate of Status Desired | ?g.gesqg?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agﬂl
. . Name
TURKE, ROSEMARY . . . :
. Sireet Address (P.Q. Box Number is Not Acceplable)
211 N. BROADWAY .
LANTANA FL 33462

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 ’-‘R TU-Q/(LG W / ""’Z X P 2

Signatura, typed or prinled name of registered agent and litle if applicable (NOTE: Regi.sterad Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $'5 00 May ze
Tax hlmlg requirement and elecis 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Depariment of State . S
11. OFFICERS AND DIRECTORS I 2 ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e APGT [ Delete TIILE [crange [ Addition
nwe  ~ | TURKE, ROSEMARY NAME
sreeeTaooress | 211 N. BROADWAY STREET ADDRESS
CIvY-ST-2P LANTANA FL 33462 CY-ST-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-21P
TIMLE ] Delete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME ) ’ B ST ) F NAME v - = oo -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1- 2P
Tme [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP A cirvestozp
TITLE ] Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(}, Flerida Statutes. | further certify that the information
indicated on this report or supplzmental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an addpess, with all other like empowered.

sianaTuRe: _JOVOUAEE REQUIRED |—(5-02— <7530

'BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

| o B

. ———

- ———



