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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT # N21509

Ifntity Name

PACE CIVIC ASSOCIATION, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90181 022 ****5] .25

Principal Piace of Business

4372 W AVENIDA DE GOLF
MILTON FL 32571
us

Malling Address

4372 W AVENIDA DE GOLF
MILTON FL 32571-3060
us

800579

2. Principal Place of Business

3. Mailing Address

VR MAR RO

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number o | ]Apphed For
NOT APPLICABLE [Not A+
Zi i C
P Country Zip ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- . e T e Name mae e et—— - .-

NUGENT, ED, SR.
166 LIVE QAK LANE.
MILTON FL 32571

Street Address (P.O. Box Numpber is Not Acceptable)

City

FL | Zip 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 name of registerad agent and bitie if applicable {NOTE: Ragistered Agent signature requirad whan reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ( ) O pelete TITLE OJchange [0
NAME DIXON, ETHEL NAME
STREET ADDRESS | 301 WEST HWY 90 STREET ADDRESS
cTY-st-2P | MILTON FL CITY-ST-2IP
TITLE DST L1 Delete TITLE Ochange [
NAME JACKSON, RUTH N NAME
STREET ADDRESS | 4372 W AVENIDA DE GOLF STREET ADDRESS
omy-st-2¢ | PACE FL o . o L N omrsrae
TTLE D O celets TITLE ‘ [ Change [ -
NAME NUGENT, ED, SR. NAME
sTreeT ALDRESS | 166 LIVE OAK LANE STREET ADDRESS
on-st-2p | PACE FL CITY-ST-2IP
TME O Delste TMLE [ Change” [ *+--
NAME NAME -
STREET ALDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP s
TILE O etete L e , OJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2IP T CITY-ST-2P

12. | hereby certify that the information supgtied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the |nformat|on

indicated on this report or supplemental report is true an

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 the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attashment with an address, with all other like empowered.

SIGNATURE:

St

AT nf@

QM 2,.2006  §50-994-—H3C:

SIGNATURE AND TYPED OR PRINTED NAL#OF SIGNING OFFICER OR DIRECTOR

Daie Dayi:'ma Prorb #



