/9,

2002 UNIFORM BUSINESS REPCRT-(UBR)

DOCUMENT #

1. Eniity Name -

T

-

P0O1000084721

ACE MANAGEMENT-SERVICES OF HILLSBOROUGH, INC.

1%

Princlpal Place of Business

Mailing Address

FILED
Jun 12,2002 8:00 am
Secretary of State

' 05-09-2002 90091 013 ***150.00

34997
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77% 47 . j‘j"l“ //5 %”55\[ -7 ﬁ”;“'ng ' 5. Certiicate of Siatus Desied [ gi;’fqu Additonal

6. Name and Address of Current Reglsiered Agent

7. Nams and Addrezs of New Registered Agent

- S o e . mm o P —.| _Nemg .~ ~en=)deo 4:..‘_“%@:. - @P{.i\—_ IS S
ACEVEDO, SHELLY M Shefiy==rereald
, Strept Addgess (P.0. Bof Number is 50!«%::9 table) H &
15320 CARLTON LAXE RD. o) ¢ &\_)
LITHIA FL 33547
N
. ci X (Y - \‘[7
o - Labhioe FL | 355
8. The above named eAlity sbmits this, mlemem changing its registered office or regislerad agent, or both, in the State of Fiorida,
> VD 4 01
SIGNA 7 p lﬂ / gn
Siqnagie sl or pwl-dnlmoulreoktrtdagmmmilapnﬁcab\e, {NOTE: Registared AQert signature recuired wher reinstating) datE
v s
. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fiting requirement and elects 1o do 5o, Atter May 1, 2002 Fee will be $550.00 0. Trust Furs Coranuro o0 fsl ,'030";‘8’;53"
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O peletz L [ Crange 7 Addition | 5
RAME ACEVEDO, SHELLY M NAME &
sTreeT apoaess | 15320 CARLTON LAKE RD. STREEY ADDRESS §
tre-st-ze ) UTHIA FL 33547 GITY-ST-2P ar
TITLE D O palete TILE [IChange ] Addition 8
NAME ACEVEDO, JAMES L NAME
SIREET ADDAESS | 15320 CARLTON LAKE RD. STREET ADDRESS
ory-st-ze- [-LITHIA FL 33547 . - - CITY-ST-2P . -
TME [T elete ITLE Ol change [ Addition
NAME NAME
- | ~STREET ADDRESS = = STREET ADDRESS ~|* = e -
CiTY-5T-2P CITY-S1-2P _
L [ peiete TLE Clchange [ Addition |
WAME NAME i
STREET ADORESS STREEY ALDRESS 5
CIFY-ST-21P CITY-S1-2IP i
TTLE O etste TIE OCenge [ Addilon | |
NAME NAME 1
SIREET ADDRESS STREET ADDRESS ]
CiY-ST-2P CITY-5T-21P
TLE (2 Deleta TLE OcCnge [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2 /‘) CrTY-ST-2P

13. | heraby certi
indicaled on this report or supplermy
of the corporation o the receiver # 5
c¢hanged, or on an attachment b aNadgrefs

SIGNATUR

that the informatidg sygplied W

fo} the exemplion stated in Section 119.07¢3){i), Florida Statutes. | turther certify that the information
at my signature shall have the same legal effect as if made under oalh; that |
Tefrort a8 raquired by Chapler 807, Florida Statutes;

*®
Phone

and that my n aappaaraamal g};mrﬁgﬁr
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