2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED .
May 02, 2003 8:00 am g

DOCUMENT # N02000002371

1. Eniity Name

AACE - FLORIDA STATE CHAPTER, INC.

Secretary of State

05-02-2003 90196 033 ****g] 25 !

Principal Place of Business

4369 TAMIAMI TR. STE 100
CHARLOTTE HARBOR FL 33900

Mailing Address

4369 TAMIAMI TR, STE 100
CHARLOTTE HARBOR FL 33360

2. Principal Place of Businass

3. Mailing Address

RO AEINRR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING: CHANGES i

City & State City & State 4. FEI Nymber b Applied For
- 3 {4 I (] L{ (‘, ¥ Not Applicabie
Zip Country Zip Countiry . . $3 75 . Additional
RPN Tt S | SRRV S 5. Certificate’ of Status Desired™~— '[F] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

RILEY-WALLACE, MARCIA
4369 TAMIAMI TR, STE 100
CHARLOTTE HARBOR FL 33980

Street Address (P-O. Box Number is Not Acceplable)

A

[

City

Zipn Code

FL

B. 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 obligati

SIGNATURE

%ﬁ/ 0>

Signature, typed or printad nama of registered agent and tite if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE ',‘.

FiLE NOW: FEE iS $61.25

-

9. Election Campaign Financing

$5,00 may Be Make Gh‘é't’:tk Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
i o

10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE - 1D O oeleie e 3 O Chenge ) Addiion | &
NAME RILEY-WALLACE, MARCIA NAME < ]
STHEEI ADDRESS' | 4369 TAMIAM! TR, STE 100 STREET ADDRESS g
- sze 'CHARLOTTE HARBOR FL 33380 eimy-ST1-2F l?an
TINEY D O pelete TITLE P /_ _ [3-efange [ Aadition &
e JANICK, JOHN J M. TS B ol M SRS R e Y =
ETReET ADORESS | 4369 TAMIAMI TR, STE 100 STREET ADDRESS iﬁf@ 7 }1}! - gl 2 b 100

CY-5T-2F | CHARLOTTE HARBOR FL 33980 oImy-Si-2P Ehontellefnrbor, T R3 7 5’é

TITLE D O pekete TITLE \/ [ =4 [enange [ Addition

NAME ROBERTS, VICTOR L M.D. NAME VieTon. L /&,awé

STREET ADDRESS | 108} W GORE ST #8600 SREETADRESS | /oy LU L SH - B4 O z)

ov-sT-2P | ORLANDO FL 32806 ONSTP (D) AL pgneler, F  BAFO &

TITLE D O oelete | TTLE v D [F6nange [ Addition

NAME CONSTANT, ROBERT M.D. HAME Mj (.o lomeer®”, P40

st . 2ol P

STREET ADDRESS | 1200 E HILLCREST ST 2ND FLOOR STREETADDRESS | 4 5 oy €. Aoy { (Esrar”

arv-st22 | ORLANDO FL 32803 ot S Loyl J’L— 3z5es

TMTLE O pelete- TITLE = [ Change  [TTAetition

NAME NAME C nerlos ppc,Le,u rAyo

STREET ADDRESS STREET ADDRESS Lzs

STY-ST-21 CITY-§T- 2P L2 BRT78]

TILE 7 Delet TITLE [ Change [ Addition

NAME -e ’ NAME TiP_e,,\,,\..,l 61 { |t/l'0h4aw) m,;o

STREET ADDRESS STREET ADDRESS L’ s ['Y\_o.‘,!:b_w

CITY-5T-2IP ov-ste | Ma e, s L DA 757

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), FWorlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legel effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other uke empowered

SIGNATURE: /772(% A4V

/f»??/o) 7Y-427-3%6

SICGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawvtima Phona #



