2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000043304

1. Entity Name .

ACE FINANCIAL SERVICES OF PENSACOLA, INC.

Principal Placg of Business Mailing Address
1045 FARMINGTON ROAD 1045 FARMINGTON ROAD
PENSACOLA FL 32504 PENSACOLA FL 32504

2. Principal Place of Business 3. Mailing Address

L2 N Qth AVE

Sun?t #, etc. Sulte, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90085 043 ***150.00

1 VUYL

RN A

DO NOT WRITE IN THIS SPACE

INIKE

City & State, City & State 4. FEI Number Applied For
= N.SAColA F/ _ S7- 36435 2F [ Torepica
- 39‘5 0 4 COUO-"Z-ITS» B oo County - §; -Certillcate-of Status Desired  --{ - ﬁ?e gesqlﬁfedémna‘
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&gﬁigh?ﬁgfégpéoin ) L - Street Address (P.C. Box Number is Not Accentable)
PENSACOLA FL 32504 :

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

ol i rsa F Bl ascd

2~/ e

'CR2E034 (10/00)

Signature, typed or printell name of registared’ agent andttie if appun‘ﬁe L (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangidle FILE NOW!!! FEE 1S. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. o After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS m ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS N 11

TILE idenT [ oglete TILE [l Change [ Addition

NAME K ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-IIP

TALE TIME t/, PresidenT [ change  [J Addition

NAME 'L"NAME‘ T -T‘omm A B mf D - s -

STREET ADDRESS STREET ADDRESS | 5 1y uys~ F'M"\' )

CITY-ST-2ZP CITY-ST-2IP B“ 1A ¢ I ) F ;95-_04

e TMLE f ) Ol Change [ Addition

NAME h NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2P

TITLE [ peleta TIME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY. ST-7IP CITY-ST-2IP

TITLE [ Delete TIME [} Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-ZIP

TLE 0 Detete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-7IP

SIGNATURE:
L

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Secti

ion 119.07(3)(0), Florida Statutes. | further certify thai 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 director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmant with an address, with all other like empowered.

3-20] 250 -492H

Date {aytime Phone #

8
4

7



