FILED

®
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:1(:)0t am 3
DOCUMENT # P93000001135 I 2
1. Entity Name 04-28-2003 20955 043 ***150.00 <
ACE RANGE, INCORPORATED
Principal Place of Business Mailing Address
820 § KINGS AVE 718 § ORLEANS AVENUE 11020607
BRANDON FL 33511 TAMPA FE 33606
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-3174132 Not Applicable
i C Zi C iti
ap ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. e S i, e —e NS i i e s
LEE, SU Sireet Address (P.O. Box Number is Not Acceptabie)
City FL Zip Code
8. The-abotfe“ named entity subm'@his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agat:
1 . s ' 3
etey s
) S‘fgnaturs.. _tﬁped of printed nglffveix;regislsrad agent and title if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
LI B33 ,;4. A=
TS . -
}r’ '-_F“'E N_?":J;; ';EE l$%15:523 o 9. Election Campaign Financing $5.00 May Be
& N_FF";W.'?Y ’ ree w'ﬂ. e 00 Trust Fund Contribution. Added to Fees
Make Chéck Payable to Florida Bepartment of State
10. oo GFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TMLE P o O belete TILE [ cChange [ Addition g
NAME PLACE, WILLIAM L NAME =]
staeeT noress | 718 S ORLEANS AVENUE STREET ADDRESS %
crv-s1-27 | TAMPA FL 33608 CITY-57-2IP <
o
TINLE VP 1 Delete TITLE [ Change [ Addition EEJ
NAME LEE, SU U. NAME
STREET ADDRESS | 718 S ORLEANS AVENUE STREET ADDRESS
crv-s1-2p | TAMPA FL 33606 GITY-$T-2IP
TITLE (] Detete H TME [ Change [ Addition
NAME —— - T e L B T e e TP P
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP GITY-ST-2IP
e [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
e 3 telete TILE [ Change [ Addition
NAME NAME “y
STREET ADDRESS STREET ADDRESS ’
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
12. | hereby cemia that the information supplied with this filing dogs not gualify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowerad. )
3bac oz I3 AS/-424y
f Dat? Daytime Phone #

SIGNATURE: ___SIZ22Z IRE EEa(9RED,

SIGNATRE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR




