2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  JO2469 Mar 05, 2002 8:00 am
eryame Secretary of State
PACE ISLAND REALTY CORP. 03-05-2002 90068 034 ***150.00
Principal Place of Business Mailing Address
1909 SALT MYRTLE LN 1909 SALT MYRTLE LN
ORANGE PARK FL 32000 ORANGE PARK FL 32009
2. Principal Place of Business 3. Malling Address ”Ill”l |”| Il”l “'“ I|||I |m| ||H I||N I“” III“ |‘|”lm’ |||M ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Appled For
59—2654851 Net Applicable
2p Courtry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
i 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
W co C/O KENNETH . KEEFE' JR Street Address (P.Q. Box NMumber is Not Acceptable}
50 NORTH LAURA STREET
SUITE 3300, ,
"'JACKSONVILLE FL 32202 City F L Zip Code
8. The above na:?i'.ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ an Fi .
Tax filing requirement and alects to do so. After May 1, 2002 Fee will he $550.00 10. SEC[IOH Campalgn ‘lnancmg 0 $5-00 May Be
it rust Fund Centribution. Added to Fees
(See criteria on back}) . 0 Make Check Payable to Department of State
11, OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 5 L s wo ] Defete TILE [ Changz [ Addition
wmve  LEACH, AUGUSTAP NAME
streeT anoress (1909 SALT MYRTLE LN STREET ADDRESS
orv-s-zp  ORANGE PARK FL 32003 CITY-5T-2p
TIMLE V Celos o [ Delete TITLE Ol change [ Addition
NAME INOOD, SUSAN D.. HAME
sTreer ADDRESS (1909 SALT MYRTLE LN STREET ADDRESS
orv-sr-z¢ - [ORANGE PARK FL 32003 e Qomysraze N _ o
TImLE DP I 1 Detete TIILE [ chenge {1 Addition
NAME PACE, TW -l s, HAME
STREET aDORESS 1909 SALT MYRTLE LN . STREET ADDRESS
crv-st-zp - [ORANGE PARK FL 32003 CITY-ST-2IP
TITLE NT s [3 Delete TILE [ change [ Additicn
NAME MIXON, B W NAME
sager anoress 1909 SALT MYRTLE LANE STREET ADDRESS
omv-st-2p - DRANGE PARK FL 32003 CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-ZIp
TME 7 Delets TIELE (] Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the information
. indjcated on.this repart o supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"Wofithe.corporationforihéreceiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. r_c.rggng‘eg_.,or on an attachment wih An address, with all cther like empowered.
EEEaEA

SIGNATURE: * ; NS 2-20-02  904-264f2. 14~

et ES
NING OFFICER OR DIRECTOR Date Daytime Phane #

AV 9pL1000

CRPFN34 (o/n1)



