2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 22,2003 8:00 am

DOCUMENT # P00000086181

1. Entity Name
ACE MORTGAGE AND INVESTMENTS, INC.,

Secretary of State

01-22-2003 90154 013 ***150.00

Mailing Address
4378 KELNEPA DRIVE
JACKSONVILLE FL 32207

Principal Place of Business
4378 KELNEPA DRIVE
JACKSONVILLE FL 32207

JUguJoo

3. Marllng Address

2. Pnnclpal P\aﬁ Oﬁluas'"e i’)YZ\ D)’JVC— 5 j&mb%

'DI’H/C S,

SRR AR

Su:te Apt #, efc. Sune Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ksonull e f"/ oricfey JC& kionuille r / Orodey 59-3670377 Not Applicatle
7 Coumry 2ip Country, 5. Certificale of Status Desired ] $8.75 Additional

22207

IR0 7 U

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Peesy. G Grendfe

“CRIﬂENQEN”MABLG/ =TT AT St Addre PO‘Box Number is Not Ac able)
4378 KELNEPA DRIVE E??‘ taubovz rul. S
JACKSONVILLE FL 32207
City* 1" i d
Ve W peo IS FL | 336

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. | am familiar with, and accept

thei‘gbligalions of registered agent. ~

)

SIGNATURE

\|-L7/0>

Signature, typed or pri rj name of registerad agent and litte il applicabie.

(NOTE: Registered Agent signature required when reinstating)

" DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Carmpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE ' S&Change [ Addition
NAME CRITTENDEN, MARY NAVE Critdeiden ,, Hlay

sTREeT a00REss (4378 KELNEPA DRIVE STREET ADDRESS ?jé, Alae er éw_‘ ‘h e G

cry-st-zp | JACKSONVILLE FL 32207 CIvy-$T- 7P Sere bes 0rqunf! e, . 2Dano—y

TMILE [ Delete TME [TJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY- 5T-2P

TILE O Delete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
orv-srze | e = N . v 353 PF| ST A R == e
TNLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SI-ZiP

TITLE [ Detete TILE [Jctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS |+

oiTY-ST-2P cy-st-ze |

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

=

changed, or on an attachment with an address, with all other e empower

SIGNATURE:

Hi7heos 04-2%~t >

SIGNATURE AND rvp(ai )n PRINTED NAME OF suenma OFFICER OR DIRECTOR

Date Daytime Phara #

Ut seam

AV

CR2E034 (10/02)



