FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00

am

DOCUMENT #  J27690 Secretary of State

1. Entity Name

PACE PRODUCTS, INC. 02-28-2002 90009 023 ***150.00
Principal Place of Business Mailing Address

333 SEMORAN COMMERCE PL 333 SEMORAN COMMERCE PLACE

APOPKA FL 32703 APOPKA FL.32703

" - B0 0

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2709299 Not Apnlicable
Zip Country P Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

_ T —— ~~B~Name and-Address of Current Registered-Agent — — ~- - - 7=Name and Address of New Registered Agent
Name '
FRANK MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
PACE PRODUCTS, INC.
333 SEMORAN COMMERCE PLACE
APOPKA FL 32703 City FL [ 2 Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisf¢|‘orporalign is elitgib\: 1c|> se:tistfycijts Intangible FILE NOW!!!" FEE ISI$150.00 10. Election Campaign Financing $5.00 May Be
axtiing reguirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Vv O pelete TITLE [] Change [ Addition
NAME FRANK, MICHAEL J. NAME
STReeT ADDRESS | 3283 HICKORY LANE STREET ADDRESS
orv-st-2P— | LONGWOOD FL oY-ST-2P
TITLE FD ’ 1 oelets TITLE ,Efchange O Acdition
NAME FINNELL, WiLLIAM G, HAME
STREET A0DRESS | 1060 SWEETWATER CLUB BLV smeersooress | AL Stmtivenies” CAOD B
CITY-ST-20P LONGWOOD FL CITY-5T-2P
TIE ST . [ pelete TILE Mhange ] Addition
NAME FINNELL, JOANNA NAME |. .
sTReeT A00RESS | 1060 SWEETWATER CLUB BLVD. smeeraoomess | {OMO ShoxEtLIReS A Bl
CITY-5T-2IP LONGWOOD FL CITY-5T-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TNLE 1 Detete THLE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST7-7P
TITLE [ nelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | 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 certity that the information
“indicated on this reéport 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 officer or director
of the Corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

. changed, or on an attachment with an aadress, with all other like empowered. e
, = o EldE FEARE
e X Y 2 IR ER TR e . . . -
SIGNATURE: A4 @ SR e iR i Ay 2/]4/62  po79002Y22

/6NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

1108500

AY

CR2E034 (9/01)



