2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # G74466 Secretary of State
1. Entity Name : 02-14-2003 90221 011 ***150.00
PACE MARKETING GROUP, INC.
Principgl‘ﬁ!gge ofBusinesss 3 .1 Lo s -M_aili__ng '@?Q!?SLS . J P LS
£.0. BOX 49421 T T Y UPO. BON 4t T
SARASOTA FL 34230 . . .. frL s :..";SARASOTA FL 34230 b g
. _ [N _‘;,‘.: |3 I e et H
2. Principal Place of Business 3. Mailing Address H"Im |IH i"“ HI" |I|l| I|“| H]' |||“ I’l" Hl” M“ I |i| ||IH \Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2365238 Nat Applicable
“p | G e .| 5 Cenfcae ol Siaus Dested . o 38.75 Addtional
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 . ‘
SUITE 501 .
SARASOTA FL 34238 - City ~ FL | ZpCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed hame of registered agent and.tilta it applicable. (NOTE: Registerad Agent signature required when rainslating} DATE
"FILE NOW!1!" FEE 1S $150.00 - )
9. Election Fi n
| After May 1, 2003 Fee will be $550.00 i e S A
" Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O chanrge  [J Addition
NAME DELIETO, LR NAME

sTREeT ADDRESS | 650 GOLDEN GATE POINT STREET ADDRESS

CITY-$1-21P SARASOTA FL 34236 CITY-S1-2P

Tt STVP O Delete TITLE O cChange [ Addition
NAME DE LIETO, JEANNE H. NAME

sTREET ADDAESS | §50 GOLDEN GATE POINT #501 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-S1-21P
“TNLE ] m e e =[] Delete" = ——f-TNE ~=T |-~ - - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-7IP CITY-ST-21P

TILE [ Delete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O celete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelate TITLE : [ Ghange  [] Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal 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 oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 111

changed, or on an attachment with an adgress, ith all other Jike emB wered.
\ - B Ly NP 4 LI f'_‘ hr
SIGNATURE: 4G ﬁéﬁ& A0 RED }//.' /35

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Dats Daytime Fhorf: ¥

B ST I

"y

CR2E034 (10/02)



