FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  J27690 ecretary of State
1. Entity Name 04-07-2003 90118 024 ***150.00
PACE PRODUCTS, INC.
Principal Place of Business Mailing Address
333 SEMORAN COMMERCE PL 333 SEMORAN COMMERCE PLACE
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2709299 Not Applicatile
2P Country Zip Country S, Certificate of Status Desired O $8.75 agditional
) Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— L ——— ——
FRANK MICHAEL J ooty AL oo

PACE PRODUCTS, INC. Sl ‘P@é"&“&ef SRR

333 SEMORAN COMMERCE PLACE 2R CeeoesTIeN Qmm NN

APOPKA FL 32703 it i
) -/ Do Q FL | S5y

B. The above named entity sy ,- =} purposé of changing its registered office or r‘egisléred agenf. or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE ,5-"5'-’ 7 A . . ' S L-\\'Zj\_'&:‘)

DATE

FILE NOW!l! £EE IS $150.00 ) ) )
; 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 ot
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. QFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE v _ x’neme TNLE \J' - %W [J Change MAdmtion
NAME FRANK, MICHAEL J. NAME TN e
sTreet anoress | 3283 HICKORY LANE STREET ADDRESS |, (X%\di'h\\‘ﬂ_
orv-st-z¢ | LONGWOOD FL CITY-ST-ZP A= e A
me PD 1 Delete T T ) R’Change ] Addition

NAME FINNELL, WILLIAM G.
STREET ADDRESS | 1666 SWEETWATER CLUB BLV
crv-st-2p | LONGWQOD FL

::I:HEZTADDHESS RO m Q&.& ?3«\3:&
CITY-ST-Z\‘F ' [_m

TIE ST T - [ pete ~
NAME FINNELL, JOANNA

STREET ADDRESS | 1968- SWEETWATER CLUB BLVD.

emv-s1-z2 | LONGWOOD FL

TILE ) . . R‘Change 1 Addition

NAME

STREFT ADDRESS \b\-\b WQ&%\@

TITLE O pelete TITLE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP ) CITY-3T-2IP

TITLE [ pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Detete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/F J CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalf have the same ‘ega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeg
changed, or on an attachment with gef address, with al] other,

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

CIGRATURE ANCEEYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

AY  S0EE/00

CR2E034 (10/02)



