FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT Apr 30,2003 8:00 am
DOCUMENT #  P02000057777 ecretary of State
1. Entity Name 04-30-2003 90163 008 ***150.00
ACE MARKET NETWORK, INC,
Principal Place of Buginess Mailing Address
1118 CROWN ISLE CIRCLE 1118 CROWN ISLE CIRCLE
APOPKA FL 32112 APOPKA FL 32712
S N UEARN AN AT
| 0 Bax - f19]
Sulte. Apt. #,stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & Staty 4. FEl Number Applied For
ffpwh L /6 3p6p405 Not Appizble
P country jé 704 ‘//9/ Gauntry 5. Certificate of Status Desired O §g g?qﬁ:!:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, TOM M
1118 CROWN ISLE CIRCLE

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

APOPKA FL 32712

City 7ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed er printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE

FJLE NOW!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Checl;(‘ Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. *. OFFICERS AND DIRECTORS 11. ; _; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TE W ']7.1) X crange [ Addiion
NAME COLLINS, TOM M HAME

staeer anoress | 1118 CROWN ISLE CIRCLE STREET ADDRESS

CITY-s1-2IP APOPKA FL 32712 CiTY-ST-2IP

TITLE v [ Delete TITLE [ Change [ Aoditien
NAME COLLINS, JANET K HAME

streeT a00RESS | 1118 CROWN ISLE CIRCLE STREET ADDRESS

CITY-SF-2IP APOPKA FL 32712 CITY -5T-2ip

TITE [ pelete TOILE [ Change L] Addition
NAME o . NAME : _

STREET ADDRESS ) ‘ STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TImE [ Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP lCIT\‘-ST- Fal 4

TTLE [ Detete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empayyered 10 ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rapowared.

BRES omt Ml sl el Yhslhs 407804807/

OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #
]

SIGNATURE: s g ?

7 SIGNATURE AND TYPED Q/ PRINTED NAME

AV 611900

CR2E034 (10/02)



