x

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2004 8:00 am

DOCUMENT # P04000001267 Secretary of State
1. Entity Name
PACE FLORIDA HOLDINGS, INC, 03-12-2004 90023 013 **150.00
"Principal Place of Business Mailing Address
3033 RIVIERA DR SUITE 201 3033 RIVIERA DR SUITE 201
NAPLES, FL 34103 NAPLES, FL 34103
s OB AR KR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0634062 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ Egg?q Addtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - —-— - . S a——— = : Name ~ v - —— e = e
BUDD, DAVID G
3033 RIVIERA DR SUITE 201 Street Address (P.Q. Box Nurnber is Not Acceplable)
NAPLES, FL 34103 ’
City FL Zip Code

B. The above named enfity submiis this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerex] agert and title if applicable. (NOTE: Apent qured when 1) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
2 10, _ OFFICERS AND DIRECTORS 11, ] ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o O petete TME v/8s M3 Crange [ Actition
KAME BUDD, DAVID G NAME

|, STREET ADDRESS | 3033 RIVIERA DR SUITE 201 STREET ADDRESS
CiTY-ST-2P MNAPLES, FL 34103 CITY-ST-2P
TRE 7 pelete TME D/P/T O Change  f Accitian
NAME
STREET AORESS ::;;mmm Sheldon W. Starman
STY.ST.7P aTy.51.20 4099 Tamiami Trail North, #400

- Naples, Florida 34103 .

e [ ceete THE V/AS {1 thange [} Addition
e : ) o e .Alberto A. Macla = . .. L
STREET ABDRESS - - - TTT | SRETAIRESS | 3033 Riviera Drive, Soite 201
ory-§T-2¢ cry-57-2P Naples, Florida 34103
ME [ pelete TE : O Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P _
TITLE O petete TITE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS

- CIFY-ST-2P i} CITY-ST-2P
TME O petete TIE Clctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-57-2P . CiTy-S1-29

12. | hereby certify that the information supplied with this fifing does rot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. I further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha¥) have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required 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, with afl other like empowered.

SIGNATURE: @WW 3/10/04  (239) 263-7700

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DAVID G. BUDD, VICE PRESIDENT




