‘*;l‘

2001 UNIFORM BUSINESS REPORT (GBR) FILED

DOCUMENT # P28883 Feb 05, 2001 8:00 am
1. Entity Name Secretary Of State

‘ ACE LAB' ‘NC' 02-05-2001 90139 035 ***150.00
Principal Place of Business Mailing Address
2211 §. TAMIAMI TRAIL 2211 S, TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suilg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 31.4443523 Applied For
Mot Applicable
p Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additignal
) ) Fee Required
- 7 77§’ Nameand Address of Cutrént Registeéred Agent ) ] 7. Name and Address of New Registered Agent
" Name
PITGHFORD, MALCOLM : Street Address (P.O. Box Number is Not Acceptable)
240 S. PINEAPPLE AVE., 10TH FLOOR © ess i, Box o plape
SARASOTA FL 34236 '
City FL Zin Code

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 Florida.

SIGNATUHE_% CJ/.L): 537

Signaturs, typad or printad name of registerad agert and tie if applicable. {MOTE: Registered Agent signalure required when reinstating) / D-§I'E/
= hl 2 £ O '

9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax fil‘mgg> reqmrementg and elecls toy do s0. ’ After MAY 1, 2001 Fee will$he $550.00 10. 1E_Iect|on Campalgn Emancmg $5.00 May Be
9T rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TMTLE PST (] Detete TME Ocrange () Addition | &
NAME WILSON, PAULINE NAME g
streer anoress | 108 CANDYCE DRIVE STREET ADDRESS 3
CITY-ST-2IP OSPREY FL CITY-5T-2F o
TTE D 3 Delete TITLE [ Change [ Addition zl:\l)
NAME WILSON, PAULINE NAME
streeT ancress | 108 CANDYCE DRIVE STREET ADDRESS
CITY-ST-2iP OSPREY FL CITY-ST-2iF
TTE v [ Delete MLE O] Change [ Addition |
=nane ™" - -WORTHY KIMBERLY T ~NAME - et - -
sTReer ApoRess | 130 PADDINGTION RD. STREET ADDRESS
CITY-ST-ZP VENICE FL CITY-ST-2P
TMLE [ Dalete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-21P
TITLE O Defete TLE [JGhange [ Acdition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-ZIP ) GITY-$T-7P ' N
TILE ‘[ palete - TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P S o CITY-§T-7P

13. | 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 report or supnlemental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: [/ @h/;dz& el S e Fetr A f3.Tre
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

/".3"‘ 2 ow;

|



