- FILED
2 F PROFIT RPORATION
U R BUSINESS REPORT (UBHR) Apr 24, 2003 8:00 am

DOCUMENT # (74975 ecretary of State
1. Entity Name . 04-24-2003 90199 020 ***158.75
SERVICE ACE CORPORATION
Principal Place of Business Mailing Address
17121 NE €TH AVE. 17121 NE €TH AVE.
N. MIAMI BCH. FL 33162 N. MIAMI BCH. FL 33162
- - I IRRA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2339687 Not Applicable
p N ofStews Desiod g $8.75 Addtional |
B - 6. Name and Address of Current Regls!erad Agent . 7. Name and Address of New Registered Agent
Name

LATIMER, OTTO V J Street Address (P.O. Box Number is Not Acceptabie)

11700 SW 9TH COURT

PEMBROKE PINES FL 33025

) City FL Zip Code

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

SIGNATURE .
Signature, fyped or printad nama of registered agant and ttfe if applicable. {NOTE: Registered Agent signature raquirad when reinsiating) DATE
AftF"iﬂE N?‘;’fil!)!a l;-,EE 'ﬁ!f;'::égg 00 9. Election Campaign Financing $5.00 May Be
, er May 1, 20 W - Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change (7] Addition
NAME LATIMER, OTTO V. JR. NAME
STREET ADORESS | 11700 SW 9TH COURT STREET ADDRESS
CITY-S7-ZIP PEMBROKE PINES FL CITY-53-2IP
TME ST [ pelete TITLE [ Change [ Additicn
NAME LATIMER, OTTO V. JR. NAME
STREETADDRESS | 11700 SW.9THCOURT, . __ . _ _ STREET ADDRESS - P . -
crv-si-2¢ | PEMBROKE PINES FL ' e o - ' - =
TI7LE VD {1 Delete TITLE [ change [ Addition
NAME LATIMER, ANN-JOHN * NAME
STREET ADDRZSS | 11700 SW 9TH COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-7iP
TITLE O pelete TITLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS N ‘ . ' . STREET ADDRESS
ciy-§1-2P o - e "L omvestze - s
MLE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withggn gddress, with

SIGNATURE: __ SIUAHLAIELA ”“‘“”@@ Jfsr/e3 305-LS2" 2809

SIGNATURE AND TV@H PRINTEQJNAME OF SIGNING OFFICEWCTDR Date Daytme Phona #

CR2E034 (10/02)



