. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79055 FILED
1. Enity Name Mar 01, 2000 8:00 am
PACESETTER ENTERPRISES, INC. Secret ary of State
03-01-2000 90092 002 ***150.00
Principal Place of Business Mailing Address
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD.
SUITE 20 SUITE 201
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7705 o
RS T RN G A PERTRAR
Suite, Apt. #, ato. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number / Applied For
59—2943235 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired | ?i.gesqlﬁ?:c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MOTTICE. H. aY T JOMN P. MOTTICE
P Street Add (PO. Box N j& Not tabl
$834 HERMITAGE BLVD CANIZAe as previas
SUITE 201
TALLAHASSEE FL 32308 . :
City FL Zip Code

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

SIGNATURE W . PRECIDENT JoHn P. MOTTICE 2300

Signat gy, typed or printed name of registered agent and title f applicabile {NOTE: Registared Agaw when reinstating) DATE
] o B . "

9. Izlsfmzrporatwgn is eligible to satisfy its imangible FILE NOW! FE $150.00 10. Elaction Campaign Financing $5.00 May Be

g requiremeant and elects to do so. After MAY 1, 2000 Fge will 0.00 Trust Fund Contribution O Add

- . ed to Fees

(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [Zf Deiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o, CITY-ST-2IP
TITLE M[)e\ele TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71F TALLAHASSEE FL92308 oy -st-ip A
TITLE PT O Delete L D7Pl r I b1 P change [ Addition
NAME MOTTICE, JOHN P NAME

sTreer ADDRESS | 1834 HERMITAGE BLVD, SUITE 201
CITY-ST-2IP TALLAHASSEE FL 32308

STREET ADDRESS
CITy - 5T-21F

TILE ] Delete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Detete TImE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§1-2IP

TITLE 1 Delete TITLE Tl Change [ Adtition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empowered to execiie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: ,. CPRBIbENTH =Y Joun P. MoTTiceE  2[Ho6  650-386-uid

SIGNAFURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Qaytrme Phone #

CR2E034 (9/99)



