2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L46886 May 09, 2000 8:00 am
e Secretary of State

PACE'S PLACE, INC.
05-09-2000 90044 023 ***150.00
Principal Place of Business Mailing Address
% GLENN D. PACE, SR. 2407 EAST MALL DR
1657 BATES CIR FT MYERS FL 33901-9118 —_—————— —
FT MYERS FL 339018902 L us e B s
- - T e i i B R I e RN
e RN ERR AR
PacE S PlACE
Suite, Apt. #, etc. Suite, Apl. #, etc. _ 00 NOT WRITE IN THIS SPACE
éq&fL“B G“lerQl‘( City &S 4, FE - Applied F
ity & State ity & State . FEI Number 65'0177585 pplied For
Fr M Yers F L Not Applicable
Zip ! Country Zip Country . ; $8.75 additional
3 3_qu l/’- QA §. Certificate of ‘Status Desired O Feo Hequirec;l na;
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N
™ DwaYpFE  STEvENS
PACE, GLENN D., SR. Street Addressig). Bex Number is Not Acceptable)
1657 BATES CIR e LN EAVE
FT MYERS FL 33901 ‘
Git i P
Y LABRLLE FL | 5% 35

8. The above named erpty submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

i
SIGNATURE L Loslddgr— 7~ 25~ 0p
printed namé of redistarad agent and tile if applicable. [NOTE: Regstared Agent signature required when reinstating) DATE

” w4
9. This corporation is eligible to satisfy its Intangible  |—._._ _ EILE NOW!!_FEE_1S $150.00 . e
Tax filmgprequiremenzgand elects toydo s0. : After MAY 1, 2000 Fee will be $550.00 10 _ﬁjsc:l ﬁﬂn?m;iﬁnm??ﬁ%w&a
(See criteria on back) O Make Check Payable to Depariment of State ' @ o8
11. OFFICERS AND DIRECTORS Vi 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ST T Delets TLE A. O] Cange  [SAddition | _
NAME PACE, GLENN D., SR. NAME pwnYng STEE »S .
steer aooress | 1657 BATES CIR STEETACDRESS | &2 878" S kMW ot AVE -
GITY-ST- 2P FT MYERS FL , CiTY-ST-2IP Lot BREANE ra ;j’ 2 2 -
L pp 0 ctete TITLE D) Change L] Adgition | ¢
NAME PACE, NATALIE J. NAME
sTReeT ancress | 1657 BATES CIR STREET ADDRESS
CITY-SF-2IP FT. MYERS FL CITY-ST-2IP
TITLE 1 pelete TITLE ) [ change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP , )
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADORESS
CITY-ST-ZP : CITY-ST-2PP
ME ' [ Detste TME [JChange [ Acdition
NAME NAME
STREET ADDRESS |, . " ) =) seeraooRess e _ — - - y
CITY-5T- 2P CITY-ST-ZIP .
LE [0 Delete TmE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfpn address, with all othgedke gmpowered.
795700 749331117

Data Dayuma Phone # J

SIGNATURE:




