FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  PQ1000001424 Secretary of State

1. Entity Name

ACE MTG CORP, 02-05-2002 90033 029 ***150.00
Principal Plaée of Business Mailing Address

, 265-SW. PORT SAINT LUCI'E BLVD #114 265 SW PORT SAINT LUCIE BLVD #114

" PORT-SAINT- LUCIE FL 34384 PORT SAINT LUCIE FL 34%64

S T

2. ‘Principal Prace of Busmess

28 J' R

Suite, Apt. #etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AY  PGES950

City & State City & State 4. FEI Number . Applied For
NOT APPLICABLE Not Appiicabie
Zip Couniry Zip ' Country 5. Certificate of Status Desi;ed 7 ([} $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PONSOLDT, CHRIS
5098 NW ANHINGA AVE

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

PORT SAINT LUCIE FL 34984

City — " FL élp Code

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

¢
.

'SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
o ting reteronmna gous o dos " | AfarMay1,2002 Fowil boSes00p | ' SeASICamBAN Francing | $5.00 way oo
o ' ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC: DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1] [ pelete TITEE [ change [ Addition
NAME PONSOLDT, CHRIS HaE
streeT ApoRess | 5098 SW ANHINGA AVE STREET ADDRESS
CITY-8T-7IP PALM CITY FL 34990 CiTY-$T-2IP
TITLE O petete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - R .. ) CITY-ST-ZIF
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TITLE (I Change  [C] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 1 Delete TNLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

Bt gdalify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/(7200

Date Daytime Phane #

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemenital rep
of the corparation or the recetver 3
changed, or on an attachment

SIGNATURE:

Vsmnnune AND TYPED OR PHINTED\IAME OF SIGN|

OFFICER OR DIRECTOH\)

CR2E034 (9/01)




