S
= A MENVDED

.~ % “FOR PROFIT CORPORATION
“22.2"  UNIFORM BUSINESS REPORT (UER)

DOCUMENT # P28883 FILED

1. Entity Name

ACE LAB, INC. 02APR 16 AMID: 3
SECRETARY 0F <3 ATH

21

TALLAHASSEE £ ririrs

DO NOT WRITE IN THIS SPACE =

I

2. Principal Place df Busjﬁess . , 3. Mailing Addreés“ . . .
211 S. Tamiami Trail (2211 S. Tamiami Trail
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
Venice, Florida Venice, Florida 31-4443523 Not Applicable
' Zi Count Zi Count m
345593 USA” 34993 UsSA” 5. Cerlifiate of Status Desired [ ] S0- 70 Additional
. Fee Required
‘ s Tt 7. Name and Address of Current Registered Agent

R | _ SR PTfCHFORD, Malcolm J.
. DONOTWRITE - - . 5= g2 gpme woewus
INTHIS SPACE : o *. [8th Floor

-

- . . S Y ip.C:
R R Y o vl S8rasota FL |%4%%6
8. The above named entify submits t\(s s{atament for tff&ourposgpf changing its registered office_or registered agent, or, bo%h, in tg State of Florida.
Malcolm J. Pitchior
SIGNATURE . D\_,th\ ‘--..,_S Registered Agent 4/4/02
Signature, typhd or pri(ned nkme of registered a*nt and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
\ N ] . ) January 1'-May 1 ]"-’ee Is $150.00
P Toxiing roauramontand olocts tedo s ® ||+ 7 AftorMay .Foo1s$35000 -+ | 10. Elecion Campaign Financing _ $5.00 way e
9 194 ) .. ... . Amended UBR's $61.25 . : Trust Fund Contribution. [7] AddedioFees
(See criteria on back) Make Check Payable'to Department of State

".. QFFICERS AND DIRECTORS L o o e e . =
TME {B/E/S/T . me i : : 18
NAME WILSON, Pauline HAME ¢ - ' - N =
sreeraonress | 108 Candyce Drive STREET ADDRESS I . g
arv.sr.ze |Osprey, FL 34229 CiTY - 5T 2P 12
b e, 40000534949 784 ——4
STREET ADDRESS TREET ADDRESS - = AT — g___lj‘j'j:

. . et B g a8 P £ S
CITY -ST-ZIP CITY-ST-ZiIP ;U_4,"}_’2°' ﬂggrﬁlﬂ? il
TITLE Jime ; ) ) ‘
NAME " NAME

Mty s | ... .DONOTWRITE
e TIME |- o IN THIS SPACE ' . E

NAIE NAME
STREET ADDRESS STREETADDRESS| %

CIFY - 5T- 2P Y 5T 2P » : ]

TIE “TITLE ' o '

NAME NAME ,

STREET ADCRESS STREETADORESS [ o L
CITY - §T- 2P ory.st-ze | ’

TLE . (1 TS ‘

NAME A NAME ¢ . ¢ .
STREET ADDRESS - STREET ADDRESS | - . h i
cy-sT-zp onv.st-zp | . ‘ o

13. I'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 supplemental 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered, . .

Fauline Wilson

SIGNATURE: |4 L_/ln/E.. }Q/,L‘e?,/-/ President 4/4/02 941/366-6660
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirte Phone #

A,

STFFL32381F.1 %




