e |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000116307 ~ Secretary of State

FILED

1. Entity Name

PACE ENTERPRISES OF NORTH FLORIDA, INC. 05-13-2002 90058 011 ***158.75
Yo

Principal Place of Business Mailing Address

7066 MILTON COURTS 7066 MILTON COURTS

MILTON FL 32583 MILTON FL 32563 ®.

N

May 13, 2002 8:00 am

2. Principal Flace of Business 3. Mailing Address

Po. Bax LR o Box (27

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State s City & State 4, FEI Number Applied For
Ml , FE Nittea , FL 6 3-/R88 401 Not Applicable
Zip . Country Zip i’ Country " , $8.75 Addtional

3as 72 UsA 3’?;79_ USA 5. Certificate of Status Desired Er Fee Required

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

N
ELLENBURG, LISA | " Bpine Ninbro vl

Street Address (P.d. Baox Numifr is Not Acceptable)
1136 ENGLISH LN 7066 A MHon_ Comtd

WESTVILLE FL 32464

 pith FL 555

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

smmmunc\# /K//  Beien  Kimbrad . Presitil ) y/25/ee

ure, typsd or &inlsdﬂame of regﬁered agent and titte if applicable. i {NOTE: Registered Agent signature reguired when rainstating) BATE
9. This corporation is eligible 1o satisfy its Intangible _FILE NOW1! FEEV I§ $150.00 ~ | 10. Fection Campaign Financing:  ~ ~ $5.00' May Ba -
Tax filing requirement and electsto dd'so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution [0 Added to Fees
{See criteria an back) ﬁ Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | Peesdl o « . [Jnelete TIE g - e < —[] Chiange™™"[J Additon

oMETTT - EMM K’. .‘.‘gq\;—_ P T '_—‘NAM&.”'I

stheer ao0Ress | PO~ Box G2 STREET ADCRESS

CITY-ST-2IP Mitha, Ft 33770 CITY-ST-ZIP

ME | uiee Pl ' 1 Delete me [J¢henge [ Addition

NAME v . \{M . NAME

STREET ADDRESS | P g, Box 6AN STREET ADDRESS

CIY-ST-20 | aertha, ¢ 33572 ' CIFY-ST-ZiP

TILE 7 Detste TILE | [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-21P GITY-ST-2IP B

TITLE M pelete TITLE ~ : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE ‘ ] Ghange [ Addition

NAME NAME : -

STREET ADDRESS STREET ADDRESS 3

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

me {7 pelete me - [Jchange [ Additicn

NaWE s - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« y indicated-on this report or supplemenia! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
.+ of the €ofporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all gther like empowered.
b 2 T N R

SIGNATURE:__ 3.5 /) AEGo A D Y/ 254 (850 S7R- 61ty

SIGNATURE AND TYPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytirne Phona #

QLGL WU -

ao

CR2E034 (9/01)




