2000 UNIFORM BUSINESS R.EPORT (UBR) FILED

DOCUMENT # L37552 Apr 03, 2000 8:00 am
ACE LAND DEVELOPMENT CORPORATION ecretary of State
04-03-2000 90005 006 ***150.00
Principal Place of Business Mailing Address
395 COMMERCIAL CT 395 COMMERCIAL CT
STE A STE A
VENICE FL 34292 VENICE FL 34282-165%
us us
T v (AR AR TOTR
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0162184 Nat Applicabie
Zip Country Zp | Country - 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"‘LER‘ MICHAEL W. Street Address (P.C. Box Number is Mot Acceptable)
395 COMMERCIAL CT
STE A
VENICE FL 34292 o FL | 2 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.

SIGNATURE
Signature, typed or printed nams of registered agsnt and title f applicable {NOTE: Registered Agenl signatura raquired when reinstating) DATE
* oo masamentan seen s drto " | ator Mat 5, 2000 Fea wil ba $sanp | 1% EscienComsion Franong - $5.00 ey e
= s : ' N Trust Fund Cantrioution. 0 Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TMLE [J Change [ Addition
NAME MILLER, MICHAEL W. NAME
staeeT aooess | 395 COMMERCIAL CT, STE A STREET ADDRESS
arv-s1-2¢ | VENICE FL D3429 CITy-ST-ZIP
TITLE VSD O Delete TME O change [ Addition
NAME PARRISH, JAYNE E. NAME
streeT aporess | 395 COMMERCIAL CT, STE A STREET ADDRESS
CITY-ST-ZIP VENICE FL 34292 . - - . CIty-g1-2IP
TNLE VPD OJ Delete TME [l change [ Addition
NAME MIUER TD NAME
streeT aoDress | 395 COMMERCIAL CT, STE A STREET ADDRESS
GITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2P
TILE O Delete TITLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information
indicated on this re or supplemental repofyis 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 §
changed, or on an atta | ar like empowered.

csw ¢+ Michael W Miller 3-29-00 941-485-5263

SlGNn‘l‘uj‘ AND TYPED QR PRINTEDVAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone # J
= ¥




