2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 04, 2003 8:00 am

DOCUMENT #  P00000117023 ecretary of State

1. Entity Name 04-04-2003 90149 011 ***150.00
ACE REALTY AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address
4378 KELNEPA DRIVE 4378 KELNEPA DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
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Sulte, Apt. #. etc. S““E ABL. #, elc. [] CHECK HERE IF MAKING CHANGES

Applied For

+City & State - City & State 4, FEl Number
_déick)g. (PR ”& 1"’0(]5[61 JCILQSOM V1 ,/-ﬂ ‘f’[OY.gE, 59-3688880 Not Apnlicable

'%Ip dn e 32 5 2 0 F7 Euyt‘rg 5. Certificate of Status Desired O gg ;Eq lﬁ;:l:énonal
5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
CRITTENDEN, JOHN R _ “Cr "\"Lf-w\d'e/\ Solwa R
. — — . i ', Box Num er is Not eptable)
‘4§TB‘KELNEPA‘DRWE’ e o G, .
JACKSONVILLE FL 32207

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
the obllgatlons of registered agent.

SIGNATURE,

Bewesonlle FL | 5580y |

Signature. typad of printed name of registered agent and title if appticable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ )
. . 9, Efection Campaign Financin
Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund C:nt;igbution. ° O .?(?d.é():lQOh'I‘:aes;SB °
Make Check Payable to Florida Department of State
10. - . OFFiCEHS AND DIRECTORS 11. J—_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TImLE L B2 Change [ Addition
NAME CRITENDEN, JOHN R NAME Cvitenden, Seb, (gz
streeT anDREsS | 4378 KELNEPA DRIVE STREET ADDRESS QIQ ﬂ\\aqw: v WA S
orv-st-af | JACKSONVILLE FL 32207 CITY-ST-ZIP 361(.((50\401 tle . F‘L_ mfj
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-7IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS s o e e - o = =l GTREETADDRESS |- v cew v m o
CITY-ST-2\P CITY-S1-2IP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2P
TITLE [ Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [JChangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supptied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all gther like &

SIGNATURE: ___ S I REAIRA Afifo3  G04493-Gof

SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytime Phone #
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