FILED

g
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) 1\%1{1%2&20%?} g;{g?eam R
DOCUMENT # : L46886 TH : ‘i‘ 05-02-2003 20086 027 ***150.00 :‘E
1. Entity Name e : i
PACE'S PLACE, INC. j
Principal Place of Business Mailing Address
1951-B COLLIER AVE 2407 EAST MALL DR :
FORT MYERS FL 3390 FT MYERS FL 33301
2. Prinoipal Place of Busingss 3. Mailing Address
A e it o | U ARL R G w = 1. — [ CHECK HERE Jf MAKING CHANGES _ . .
City & State Cily & State 4. FEl Number 650 Applied For i
177585 Not Applicable
‘ Countr Zi nt i :
Zp ouniry P Country 5. Certificate of Status Desired O ?8'75 Additional i
ae Required H
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEVENS, DWAYNE Street Address (P.O. Box Number is Not Acceptable)
4785 SEMINOLE AVE
LABELLE FL 33935
City FL TZip 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 Fiorida. 1 am familiar with, and accept
the abligations of registered agent. :
SIGNATURE
Signature, typed or prinied name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE.NOWUI FEE 15815000, H g e - = |- =9. Election Campaign Financing—- - ~$5,00 MayBe- | —
After May 1, 2003 Fe_e will be $550.00 Trust Fund Conftribution. O Added to Fees .
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 o
TILE PR . O Delets TITLE [JChange  [J Addition g
NAME STEVENS, DWAYNE ) HAME 2
streeT anoress | 4785 SEMINOLE AVE STREET ADDRESS 3
CITY-ST-21P LABELLE FL 33835 " CITY-5T- 21 g
TIMLE v O Detete TITLE [ Change  [] Addition 5
NAME KAUFMAN, LINDA A NAME
STREET ADCRESS | 4785 SEMINOLE AVE STREET ADDRESS
CITY-ST- 2P LABELLE FL 33935 CITy-S1-2P
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21p
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS | o . STREET ADDRESS o =
CRY-ST-Zp | T TR T T T T T e e e e T Y ST TOm T T e —
TITLE [ Dalete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIiTY-8T- 7P CITY-ST-2IP
TILE ‘ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Glry-S1-21P
12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Biock 11 if
changed, or an an attachment with an address, with all other like erpowered.
SIGNATURE: Ylfafr  pmaza-ii7
[ 1 Date Daytime Phone #




