2001 UNIFORM BUSINESS REPORT (UBR) FILED 1
DOCUMENT # LO1165 . Apr 03, 2001 8:00 am
b e ecretary of State

ACE GC’ INC. 04-03-2001 90057 023 ***]158.75
Principal Place of Business Mailing Address
5300 LEE BLVD PO BOX 1235
LEHIGH ACRES FL 33971 LEMIGH ACRES FL 33370
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0146844 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 addtional
——— e . B N A JUUPRR P - AN\ .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL, JAMES D.
Street Address (P.O. Box Number is Not Acceptable
5300 LEE BLVD ‘ eepteble)
LEHIGH ACRES FL 33971
City FL Zip Code
e |
8. The abave named egfity spibmits this statemgnt for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE XL ; W/{ _ ) {)ﬁé /
i , LY 3 if appli X E: st t signat equired when rainstatin
Signature, Ty dcmc%ﬂﬁa e‘: applicable logistar: gent signature requil 5 [+} / Ty
. . . L . n
9. This F:prporatlg:fehg!ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requifBment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added fo Fees
{See criteria on back) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE pPST [ pelete TIME [ Change  [C] Addition s
NAME HULL, JAMES D. NAME =)
sTreeT apoeess | 5300 LEE BLVD STREET ADDRESS 3
CITY-ST-7IP LEHIGH ACRES FL CITY-ST-2IP a
o
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P o . T LT I - . e C e -
TITLE [ pelete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE {J Change (] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIF
TITLE 3 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
13. | hereby certily that the infarmatiga 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 suppfrpental report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receier br trustes empowered torexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmg th an adgresg, with alpother like empowered.
SIGNATURE: _(_/ 2 Tlmes 3éﬁ/ﬂé
SSNATURE AND TYPED OR $RINTED NAME OF SIGNING OFFICER OR DIRECTOR / 94{5 Daytima Phong #




