2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050798 Jan 22, 2001 8:00 am

1. Entity Name
PACE FINANCIAL CORPORATION Sgggggagg gigggoge

Principal Place of Business Mailing Address

5405 DIPLOMAT CIRCLE STE 204 P.0. BOX 2149

ORLANDO FL 32810 WINTER PARK FL 32790 [:‘(] ﬂ 0 7 ﬂ 35

0058059

z PrinCipal Place of Business 3 Mallmg Address | ‘ll”lll HI ’I' ‘ | ” || II‘ || | | || II'I |I|“ ’l“ lll‘
| _Suite Apt # elo - Suite, Apt, # etc. . — DO NOT WRITE [N THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-3256312 Not Applicable
Zi Zj t it
P Country P Country 5. Centficate of Status Desiod. [ $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MURHAY' DAVID M Street Address {P.O. Box Number is Not Acceplable)

179 SPRING CHASE CIRCLE

ALTAMONTE SPRINGS FL 32714

City FL I Zip 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 Fierida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
, This corporation is eligible t isfy its Intangi - "n . . - .
S e fo salsfy s ntangible MWA.E-Q%EWB?.‘!;ODTEE ‘%% :%%&J_ — <|- 10. Etection Campaign Financing~__ - $5.00 May Be
o Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O Delete me ‘ Ehenge [ Addition
N MURRAY, DAVID M e MuRRAY | N 4Ol I
STREET400%ESS | 179 SPRING CHASE CIRCLE ST | g 05 'S woREL,NE . Redr,
orv-$1-2# ALTAMONTE SPRINGS FL 32714 GITY-ST- 2P Suniforcs /¢ Sa2Dy/
TMILE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTy-§T-21P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

2n STREELADDRESS 1| e e ) et e m e e STREETADORESS | e
CITY-ST-ZIP CiTy-S1-2IP
TITLE [ Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP

TIME ) O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail 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, oron a chment with an address, with all other like empowered.

SIGNATU 77 Wﬂwb /Y. /WW/ /A%/ G s Y2357

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phene #

CR2E034 {10/00)



