FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000116965 Secretary ofState

. Entity Name

MISTY A PACE, PA.

Principal Place of Business Mailing Address
1027 ADAMS PO BOX 2842
KEY LARGO FL 33037 KEY LARGO FL 33037

Lr043 0 tpinsens Mwy - AT RSO

2. Principal Place of Business 3. mng%ss pruy
(&8 Jpoysooven, |,  FO.BIY2EF -
Suite, Apt. #, ete. /e s X2 8,0 Suite, Apt. #, eto. [ GHECK HERE IF MAKING CHANGES
ity &Htate City & State )t‘ . FEI Number Applied For
jéu_,f )QM Jék.a }&J-/ L#rego f ~ OY¥3a0l Not Applicable
Couniry Zip Country ' . $8.75 Additional
. tif ts O :
§ 5057 manlgo w 350 57 moﬂ@&/ 6, Certificate of Status Desired | Fee Required
.~ ———=6. Name and.Address.of Current Registered Agent . .- . |. _ .__ . _ 7. Name and Address of New Registered Agent
Name T - T T

PACE, MISTY A

Street Address {F.0. Box Number is Not Acceptable)

1027 ADAMS

KEY LARGO FL 33037

City FL Zip Code

B. The above named entity submits this statement-or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. .

SIGNATURE Vs
Signature, fyped or printed name of reg\#ed agent and title if applicable. {NQTE: Registerad Agant signalurg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ~
9. Election & ign Financi
After May 1, 2003 Fes will be $550.00 e fond oo [ A0 Moy pe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11
TIME DP ' O Delete TITLE [ Change (] Addition
NAME PACE, MISTY A NAME
smeer aporess | 1027 ADAMS . STREET ADDRESS
orv-si-ze | KEY LARGO FL 33037 . CITY-ST-ZIP
TITLE [ Deleta TITLE [dChange [ Addition
NAME NAME . _ .
TREET S EET A
STREET ADDRESS smE%@ﬂ”
CITY-ST-21P CITY-ST 2P
TITLE —= = el —gfifte=—" =m0 ) .Change __{7] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS .
CITY-§7-2IP - § cimy-st-zre _
TITLE O oelete ™ - -~ B TLE ’ [ Change [ Addition
NAME N eME Hy
STREET ADDRESS STREET ADDRESS
CITY-53T-2IP R CITY-S7-2ZIP .
TITLE 1 Detete TITLE [ Change  []-Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | N
CiTY-ST- 2P CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-51-2IP

12. | 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
indicated on this rgport or supplemental repot 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.g ecule this report as rgam jred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withg

SIGNATURE: SHGNATUE ' /2 02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHOR DIRECTOR Date Davytime Phona #

LML

ny

i

CR2E034 (10/02)




