2003 FOR PROFI

FILED
Mar 17, 2003 8:00 am

T CORPORATION
Secretary of State

DOCUMENT #

1. Entity Nama

PACE MONOGRAMMING, INC.

"UNIFORM BUSINESS REPORT (UBR)
P0100012111 TR

02-21-2003 90840 025 ***150.00

Principal Place of Businoss

4500 SPORTS DR
PACE FL 32571

Mailing Address
4500 SPORTS DR
PACE FL 3251

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

the obiigations of registared agent.

City & State City & State 4. FEI Mumber Applied For
qugl Not Applicable
z nt i t
P Country Zp Country 5. Certificate of Status Desied [~ 38-75 Addidonal
Fea Requlred
§. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agont
B - T L) Namet ey o e e
e o — e = - R N Y IR
LEONA E' CHARLES K Street Address (PO, Box Number is Nat Acceptable)
4500 SPORTS DR
PACE FL 32511
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida, | am familiar with, and accept

SIGNATURE .
., Swgnanre. typed o printad name of regiatarad agent and his H sppkcable. {NQTE: Registared Agan| signature required when renstaiing) DATE
mn : ]
- A FILME 'N?’g‘d;}iEE I'sfl ?)165:52390 9. Election CampaignFinancing $5.00 May Be
fter May 1, e wi - Trust Fund Contribution. Added 1o Foes

Make Check Payable to Florida Department of State

10‘ OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 delets TIMLE O Crange [ Addition | &

A LEONARD, CHARLES K Hes g

STREET ADOAESS [ 4500 SPORTS DR STREET ADDRESS X

CITY-87-2IF PACE FL 32571 CIFY-ST-21P 8
o

Tms £ Detete L [ change 3 Agdition | €€
[&]

NAME HAME

STREET ADORESS STREET ADDRESS

CHTY-ST-21P CITY-5T-21P

TLE [ Delete TITLE O cChange [ Addition

NAME NAME . ) . _ . i e - .

) - N e T T Tt e e R T e g R e o e = - ST [

STREET ADDRESS STAEET ADDRESS

CIry-sr-zip + I ov-sr-ze

me )T T O pelere e C2Chenge ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P GITY-ST-2IP

TTLE [T Detete e (O Crange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

OITY-81-21P CiTY-ST-21P

TITLE O oeletz TiTLE [Jcrange [ Addition

NAME NAME

STREEY ADOAESS STREET ADOAESS

CIrv-51-10 CITY-ST-71P

12. | hereby certify that the infarmation suppiied with this riliné;
indicated on this report o supplemental report is true an

changed. or on an attachrnent with an address, with all th, like empowared.

SIGNATURE: 4 ”“"‘,‘Z‘

doss nol qualify for the exemplion stated in Section 1 19.07,
) [ accurate and that my signature shall have the sama legal ef
of tha corporalion ox the raceiver or trustae empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

@MRED

3)(i), Florida Statutes. I further certify that the informalion
ect as it made under cath; that ! am an officer or director

2%;43_(&5‘2)3934:__-443

-

i \3&'DE’IJT




