~

'2601 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

T. W. PACE & CO., INC.

DOCUMENT # F98000004840

Principal Place of Business

406 LAKE OF THE WOODS DR.
VENICE FL 34283

Mailing Address

408 LAKE OF THE WOQDS DR.
VENICE FL 34293

2. Principal Place of Business

11271 BENT PINE DRIVE

3. Mailing Address
11271 BENT PINE DRIVE

Suite, Apt, #, etc.

Suite, Apt. #, elc.

[

FILED 5
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90039 013 ***150.00

367499

AR NEIT

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FT MYERS, FL 33913 FT MYERS, FL 33913 " 62-1146705 ot Aoploabs
Zip Country. Zip Country LEE K. Certificate of Status Desired O Eese.gfq l»;:j:;tional
o = = e~e~--§. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
: Name
PACE, TOM TOM PACE ‘
406 LAKE OF THE WOODS DR. Street Addrgss (P.O. Box Number is Not Acceptable)
VENICE FL 34293
11271 BENT PINE DRIVE
“Y  pr MyErs FL | “553%
8. The above nagaed enjfy Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE @ TOM PACE, PRESIDENT 4-10-2001
Signglure, Wﬁd or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agenit signature required when reinslating) DATE
e doesrados " | anerMAY 12001 Fapwil ba Sss0.00 | "0 ECionCampai Fnancng - $5.00 vy 6o
g Trust Furd Contribution. Added to Fees
{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ elets TITE EXrarge (3 Addtion | S
NAME PACE, TOM NAME g
svaeT aodhess | 406 LAKE OF THE WOODS DR. sweetanoress | 11271 BENT PINE DRIVE 3
CITY-ST-71P VENICE FL 34293 CiTY-ST-ZiP FT MYERS, FL 33913 %
TITLE ] [ Delete TITLE ghange [ Addition 5
NAME PACE, PAULA NAME
sweer anoress | 406 LAKE OF THE WOODS DR. SEETAD0RESS | 11271 BENT PINE DRIVE
CITY-5T-7iP VENICE Fi. 34293 CITY-ST-2IP FT MYFRS. FIL. 33913
CTLE - el .. - . Delete TITLE — . [[1.Change _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CHTY-ST-ZIP
TITLE [ pelste TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP

of the corporation cr the
changed, or on an g}

SIGNATURE;

ment With an ad

74

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 and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

ugr 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

sg, with all other like empowered.

THOMAS W PACE, PRESIDENT

4-10-2001 941/225-1537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phong #




