FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  HE8636 Secretary of State
1. Entity Name 05-01-2003 20224 021 ***150.00
PACE ELECTRONICS, INC.
Frincipal Place of Business Mailing Address
7600 CURRENGY ORIVE 7600 CURRENGCY DRIVE
ORLANDO FL 32809-3525 ORLANDO FL 32809-3925
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2564294 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GlAMMARHnUSCO' JOSEPH G Street Address (P.O. Box Number is Not Acceptab\e)
_ _7600.CURRENCY DRIVE o o e e e e e e e - =
ORLANDQ FL 328096925
3 City FL Zip Code

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

CR2E034 {10/02)

SIGMATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquited when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) - .
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Fund Comtribuli 0 A A
Make Check Payable to Florida Department of State frust Fund Gontribution. dded to Fees
10, QOFFICERS AND DIRECTOHS —l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VD 2 oelete TITLE b G Change [ Addition
NAME PERROTTI, JOHN NAME
STREET ADDRESS | 5427 RUSTIC PINE COURT STREET ADDRESS
orv-sT-2p | ORLANDO FL 32819 CITY-5T- 2P
e cD 2 Delete TITLE [ Change [ Additicn
NAME PERROTTI, FRED 0. NAME
STREET ADDRESS | 8012 OLD TOWN DR STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32819 CIFY-ST-7IP
e VD [ petete TMLE o X\] Change [ Addition
NAME PEROTTI, ROBERT S HAME
STREET ADDRESS | 9519 WESTOVER CLUB CR STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-2IP
TITLE PD- o ——— — - [Delete -~ - TME Sl I e A ) - #[ICrange [ Addition
NAME GIAMMARUSCOQ, JOSEPH NAME
STREET ADDRESS | 2056 BAYHEAD RUN STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32758 - CITY-ST-2IP
TITLE VD @ Delate TITLE [ Change  [] Addition
NAME MOLINA, JAVIER NAME
STREET ADDRESS | 1936 KATIE HILL WAY STREET ADDRESS
CITY-5T-2IP WINDERMERE FL 34786 CITY-5T-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with 3 ¥ like empowered. 0 5

siGNaTURE:  SICNAT S eamatitntt:

) fbf\ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV S‘FQBUI.U



