A— S | FILED

2003 FOR PROFIT CORPORATION Sgp 08,2003 8:00 am
UNIFORM BUSINESS REPORT usn) ecretary of State

DOCUMENT # P02000112907 08-25-2003 90097 016 ***550.00

1. Entity Name

ACE CONSTRUCTION & REALTY INC. i

JJIUJSJOIT |

Principal Placs of Business Mailing Address '

401 CENTER POINTE CIR. 401 CENTER POINTE CIR.

STE. 1565 STE. 1565 . - , -
| ALTm:m.FL-W _ &Tmm-m.ﬂ—um - _ . | Ha—
inGi 3. Mailing Address .

2. Principal Place of Business
6C9 N. Highway 17/92 6C9 N. Highway 17/92
* Suite, Apt. 4, elc. Sulte, Apt. #. etc. [J CHECK HERE IF MAKING GHANGES
Suite 102 N Suite 102.D :
City & State City & State . 4. FE) Number Applied For
DeBary, F1: 32713 DeBacu FL. 32713 27-0033942 Not Applicable
Zip Country . Couniry 6. Certificata of Status Desired O $8.75 Additional ’
32713 U.S.A. 32713 U.S.A, Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registsred Agent
o] e e r e = - it e o= [ NEMBL —_— e i i ee . aem
i BEQUGHER, DAVID M Street Address (F.O, Box Number is Not Acceptable)
499 N SR 434 :
.| STE. 2027 & .
! ALTAMONTE SPRINGS F1, 327 1L ] City ' FL Zip Code
8. The abovo named entity submits this statement for the purpose of changing irs registered office or reg:stered agent, or both, in the State of Florida. t am familiar with, and accept
the obllgallons of registerad agent. .
SIGNATUHE : -
Signature, typed of printad name of rq:_!_slelw RpeNt Sng utke it apphcabla . {NOTE. Registernd Apent signabwe raquired :vhon reinatatng} DATE
FILE NOW!II FEE IS $550.00 : ' o
- 8. B Fi
After September 10, 2003 Fee will be $750.00 e o faneind 1y 35.00 vay 82
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . FRERINCA) 0 Detete e (3 change [ Addition §
srecracmess |1+ A B etenrs T2 amer e : 3
s 2S00 CPANDLEWICK. & I oiTy-§1-2p g
DEctomoa Foo O Dot TmE . O Crange [ Adaiion | O

: NAME
fess 3 27 gg SFREET ADDRESS
by p I CITY- ST 2P

ML Ooeete -f_me M Change [ Addition
NAME ————— - —_— :Ews\ — = —_— —_—
STREET ADORESS STREET ADDRESS
CITY-§T-2P : cm-sr-:)& .
E ’ 0 petere mE O Change ] Aadition
MAME NAME
STREET ADDRESS . " STREET ADORESS
CITY-ST-2IP CITY-S7-Z1p N,
TME [ Delete e \ D change [ ddition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CirY-ST-ZIP CITY-81-21P
TITLE [ petete TIRLE [JcChange T[] Aadition
HAME NAVE
STREET ADORESS STREET ADDRESS .
cy-st-zip / CIY-51-20 ' \
12. | hereby certify that the informaton supplied with this fllingJpes not qualify for the exemp |on stated n Section 1318.07(3)i), F?nga Statutes. I further certify that the information
Indicated on this report or syfplemental repartid true apd o e and that my sigpefurg avE The same legal effect as if made under cath; that | am an officer or director
ol the corparation or the i is repon as er 607, Florida Statutes; and that my n appears in Block 10.or Block 1 it
changed, of on gn attach Zipowered. ?Z 7? g
SIGNATURE: Aucust an 2003
Gae FEYT Daytime Prone #




