2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G96840

1. Entity Name

.o .

PACE ISLAND, INC.

Principal Place of Business
$FE0-PAGEACHAND-TRAGE
ORANGE PRARPL-22073

Mailing Address

$HE-PAGE-SLAND-FRAGE
ORANGE-PARK-F-32673

2. Principal Place of Business
1909

3. Mailing Address
Salt Myrtle Ln

1909 Salt Myrtle Ln

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90177 007 ***150.00

YUYW A s -

AR TEWAR

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number 59.2398490 Applied For
Orange Park, FL Orange Park,. FT, ‘ Not Applicatle
§|p2 003 Country gg 003 COUHBYSA 5. Certificate of Status Desired O ?g.;gagg;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name

HENNETHM—KEEFE=R. RAX co c/o Kenneth M. Keefe, Jr.

-ﬁﬁ-N—b&HPA-S’FHEE%-SUFFE*SSﬁﬁ Strest Address (P.0O. Box Number is Not Acceptable)

MREKSONYIHE 32202

50 North Laura Street, Suite 3300

City

Jacksonville

FL [ “*5%502

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _L(“:"\Aa%%
Signatura, typed or printed name af regitiered agent and title iNappiicable.

\/ P-RixCo

2l (of

(NCTE: Registared Agent signatura required when reinstating)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS 01 Delete THILE DPS Rcuange [ Addtion | &
MAME PACE, TW NAME PACE, T.W. e
streer acohess | 1733 PACE ISLAND TRACE STAEET ADDRESS 1909 Salt Myrtle Ln 3
CITY-5T-2iP ORANGE PARK FL 32073 CITY-ST-2iP Orange Park, FL 32003 &
TILE v [ petete TITLE v [R Change [ Addilion %
NAME WOOD, SUSAN D NAME WOOD, Susan p

steer avoess | 1733 PACE ISLAND TRACE STREET ADDRESS 1909 salt Myttle Ln

omv-st-ze | ORANGE PARK FL 32073 CITY-ST-2IP Orange Park, FL 32003

L v X Delete TITLE [ change [ Addition
NAME KEEFE, KENNETH M NAME :

streeT aooress | 50 NORTH LAURA STREET STREET ADCRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZP

TITLE ) O] Delete . TITLE VT 4 Change  [J Addition

NAME MIXON, BW . ] NAME MIXON, B, W.

STREET ADDRESS | 1909 SALT MYRTLE LAN smermooress | 1909 Salt Myrtle Lin

CITY-§T-21P ORANGE PARK FL 32073 CITY-§T-2IP Crange Park, FL 32003

TnLE D 1 celete TMLE D [Z Chenge [ Additien
NAME PACE, WH NAME W. H

STREETADDRESS | 1733 PACE ISLAND TRACE STREET ADDRESS ?688 "salt f’ly rtle Ln

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-7IP Orange Park, FL 32003

TILE D ) Detete THLE D fg Change [ Addition
NAME LEACH, AUGUSTA P NAME

STREET ADDRESS | 1733 PACE ISLAND TRACE STREET ADDRESS %g%gHéiggUﬁii‘ tie Ln

CITY-ST-2IP ORANGE PARK FL 32073 CITY-§1-2iP Orange Park, FI. 32003

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all ot(her like empowered.

changed, or on an attachment wit

SIGNATURE:

3-1-01 904-264-2142

NATURE AND TYPED OR PRI

B

E OF SIGNING OFFICER OR DIRECTOR
Mixon VP-Treas.,

Dater Daytima Phons #




