2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000001215 Apr 10, 2000 8:00 am
1. Entity Name
PACEAB, INC ecretary of State
' ' 04-10-2000 90144 001 ***450.00
Principal Place of Business Mailing Address
220 PARK DRIVE 22) PARK DRIVE
CHARDON OH 44024 CHARDON OH 440241091 . j_ o943
=P T HIIHIHIIHII W Ill Iy IUIIH!IIHMUIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI' Number Applied For
| 95—2744829 Not Applicable
Zie Country 4 Country . Cerlifcale of Status Desied ~ []  $8-79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent -
Name
C T CURPOHATION SYSTEM Street Address {P.O. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 \
City ]« FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,:or bc’nhﬂ in the State.of Florida.

i . . . . . -
PR LN P e .

SIGNATURE |

S - Signature, typed or printed name of registered agen? and Kil\'e it ,ap;i)licabFe et (NOTE Registered Agent signaturs required when rainstating) ll DATE
*9. This cbrporation is eligible lo satisty its Intangible ' " FILE NOW!! FEE IS $150.00 |
Tax fiting requirement and elects to do sc. After MAY 1, 2000 Fee wilt be $550.00 10. 1E,re°t’°” Campaign Financing O $5.00 May 8o
= ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE » [ Defete TILE ASST. S 5-"- Y Clchange [t Aadition
NAME WALDIN, THOMAS B NAME Re6sirRT bavnerni
streeT aD0Ress | 220 PARK DRIVE STREET ADDRESS axe PA&A i bx.
CITY-ST-2IP CHARDON OH 44024 CITY-ST-2IP LHARSaN oR G490y
TITLE PD [ Detete TITLE : [ Change [ Addition
NAME BRITTELLE, DOUGLAS J NAME
STREETADDRESS | 2408 BROOKWOOD TRAIL STREET ADDRESS |
CITY-5T-21P SANFORD NG 27330 - CITY-ST-20P :
TITLE DAT Cosee — §ime -~ |7 — ST i T Dthange [ Addition
NAME NEIDUS, STUART D NAME
STREET ADDRESS | 7860 SUGARBUSH LANE STREEY ADDRESS
CITY-ST-2IP GATES MILLS OH 44040 CITY-ST-2IP
e v [ Delete e ‘ [l change [ Addition
NAME THRASHER, LAURENCE E NAME
STREET ADDRESS | 220 PARK DRIVE STREET ADDRESS
CITY-S7-21P CHARDON DH 44024 CITY-§1-21P I
TITLE v [ Delete TITLE | O Change [ Addition
NAME SALDARELLI, THOMAS A NAME 1
sTReeT ADoRESS | 290 PARK DRIVE STREET ADDRESS ‘
CITY-ST-2IP CHARDON OH 44024 CITY-5T- 7P
TITLE v [ Delste TImE [ Change  [[7 Addition
NAME WHITEHURST, WILLIAM R NAME
streer A0DRESS | 220 PARK DRIVE STREET ADDRESS
CITY-81-2p CHARDON OH 44024 CITY-5T-7IP

13. | hereby certify that the information supplied wih this filing does rot qualify for the exemption stated in Section 119. 07(3)(1} Fiorida Statutes. | further certify that the information
indicated on this report of supplemental reporifis trugrand accurate and that my signature shall have the same iegal effect:as if made under oath, that | am an officer or director
of the corporation o 1he receiver of rusteg erfipowsfed 10 executs this report as requited by Chapter 607, Florida Statutes; and thal my name appears in Block 31 or Block 12 i
changed, or on an attachment with an agdregs, all other like empowered |

SIGNATURE: /[r iésdu‘r T /-Stauur-,  B.ape

SIGNATURE AHD TYPED ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (9/99)



