FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000014671 Secretary of State
1. Entity Name 02-03-2003 90099 032 ***158.75
ACE FINANCIAL SERVICES OF AMERICA, INC.
Principal Flace of Business Mailing Address
2950 LANGLEY AVENLUE 2950 LANGLEY AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32504 )
I S A0 T O TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IE MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
Or - 05 85 /80 Not Applicable
Zip COJE}F{ ’ - ~Zip Sl Cduntr'y' - ;.r-(-’_‘-,;rkli%icale of St-atus De‘sir;.cT! / 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
spempaggRy- A~ fhosy Cricako AA//Q/DI‘&V Creeq #o
Street Address (P Box Number is Not Acceplable)
2950 LANGLEY AVENUE ‘é Sdme
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this staterpent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgalicin/smzd agent. 1‘7%1
SIGNATURE Z @ [=50-03

Signature, lyped or Blrinled name of registered agent and title if applicable. (NOTE: Ragistergd Agent signature required when reinstating) DATE
Af.tE"-I'IIE N‘IO‘ZC::)IS F;EE Iﬁl? Sgsgg 00 9. Election Campaign Financing $5.00 May Be
er-ay 1, ree witi be i Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PR S Ot 3 pelete TITLE [Jctangs [ Additicn
NAME Antbony Ceaes ) NAME

STREETADORESS [ 29" £ argqfey Hwesve STREET ADDRESS

CITY-ST-ZIP p,“,,, foct e 3oy CITY-ST-71P

NLE O pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
“CITY-57-2IP T T T e - - “Q-ciy-st-mp |t T ™ T T TRt e e -

TLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TIMLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TTLE [ Defete TILE () Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ) Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other like e ered.
- ) ——p-f . AT ’
SIGNATURE: S r"ﬂFé K 'b%u. uft;%) /~§0-23 (geo) Y2e-cteg

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

EELE S VY [ |

v

CR2E034 (10/02}




