2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn)' Sglg 08,2003 8:00 am

cretary of State
DOCUMENT # K94315
1. Entity Name 09-08-2003 90311 037 ***150.00
MACE & ASSOCIATES, INC. 0
Principal Place of Business Mailing Address
13001 ST. FILAGREE DR. 13001 ST, FILAGREE DR.
RIVERVIEW FL 33569 RIVERVIEW Fi 33569
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2053268 Not Applicable
Zip . Cou_n_t[si‘_‘_ - - _.Z,ip_,“.-.m —_ _-Cmflmry._h-._._.d\__,, -5.-Certificate of. Status Desired O $8.75__Additionai
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Narme
MACE, PAULA A Street Address (P.O. Box Number is Not Acceptable}
13001 ST FILAGREE DR
RIVERVIEW FL 33569
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 obligaticns of registered agent. -

SIGNATURE - i
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signatufe required when reinstating) DATE
¥ FILE NOW!I FEE IS $550.00 ‘ . ‘
» 9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 st Fund Copmngbuﬂon g f?(;g?ﬂ"gzgfe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
LTITLE, MS 1 Delete TITLE ] Change [ Addition
© NAME | MACE, PAULA NAME

streer anoress | 13001 ST. FILAGREE DR. STREET ADDRESS

CITY-S1-2P RIVERVIEW FL CIFY-ST-21P

T O Delete TITLE [JChange [ Addition

NAME o NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-2IP B . CiTY-ST-21P N o ) .

TITLE O belete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IF CITY-ST-2iP

TITLE O nelete TINLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-ZP CITY-5T-2P

MILE 1 pelete TILE Cl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CiTY-ST-2P CITY-ST-2IP

TITLE O velete TITLE [JChange (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 2P

12, | hereby certity that the informafign 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 sypp!gmental report is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the regbivg %r trustee emp v ﬁreicli to te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

7 d.

IBED 74 43 513 P ITEZ

SIGNATURE AND TYPED CR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone #

A 0\‘?99&)0‘

CR2E034 (4/03)



AHzchment

KOS T
MACE # K9435

ASSOCIATES
INCQRPORATED

Sept. 4, 2003

To: The Florida Department of State, Division of Corporations
- ~Fr:Paula Mace, President. ___

—— R [ - _— - - — - -

Enclosed, please find the Mace & Associates, Inc. 2003 UBR and a check in the amount of
_,.$ 150.00. Please be advised that I did not receive a prior UBR to file for 2003.

ou for your cooperation,

-

Paula A. Mace

13001 St. Filagree Drive
Riverview, FL. 33569
813.248.5333
Fax 813.248.1706



