————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)IZ) 8:00 am

DOCUMENT # (74466 Secretary of State

1. Entity Name

PACE MARKETING GROUP, INC. 05-02-2002 90142 006 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 4% P.O. BOX 49421
SARASOTA FL 34230 SARASOTA FL 34230
2, Principal Place of Business 3. Mailing Address “II"“ II'H"“ I"” Iml l'”l lm lu” "I” I’m nm l"“ m” lll[
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o ) Applied For
- e~ e —— e - . EEE T T e e e s e = oemee mem | e - '\59.2365238 ¥ oo - No!‘AppIicabie
Zip Couniry Zp Country 5. Cerificate of Status Desired - [] $8'75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEUETO' LR Street Address (P.O. Box Number is Not Acceptable)
650 GOLDEN GATE POINT
SWTE 501
SARASOTA FL 34236 City ‘FL | 2 Coce

8. The above| namead entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE?

LiSignatura, typed or printed name of registered agent and title if applicakle (NOTE: Registered Agent signature required when reinstating} DATE
8. ;Fhlsﬁc;it;rporalllj?:l ﬁ:h‘gﬁg tcl)esigsigaéts Intangible F"EuE NO\gI.!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo
ax _g rfeq emen elec © £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) 0O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change [ Addition
NAME DELIETO, LR NAME
STAEETADDRESS | 650 GOLDEN GATE POINT STREET ADDRESS
omv-st-ze |SARASOTA FL 34236 CITY-ST-2IP
's STVP . e 7 7 Delets THLE [ change [ Addition
NabE DE LIETO, JEANNE H. A
STREET ADDRESS | 650 GOLDEN GATE POINT #501 STREET ADDRESS
{=CMY-S1-2P- | SARASOTA-FL<34236 —= "o . = S leCTY-ST-IP e e e e e L Ll e e
TITLE 1 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ‘ O pelete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TMLE L] oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-§T-2IP
TE _ ' 1 Delete mE - (3 Change [ Addition
‘NAME . N NAME
STREET ADDRESS STREET ADDRESS »
CiTY-ST-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flgrida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this rgpgt a 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 address, with all other like empoyegfd.
SIGNATURE: ___SIGNATURE REOYULES F 10.9 G4/-346-4SSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

socin

ny

CR2E034 {9/01)




