2002 UNIFORM BUSINESS REPORT (UBR) Jan OQF%(l)J(])EzDS:OO am

PE?WCN'«;JJ:"‘ENT #  P94000050798 Secretary of State
PACE FINANCIAL CORPORATION 01-09-2002 90013 041 ***150.00

AV 8126800

Principal Place of Business Malling Address
5405 DIPLOMAT GIRCLE STE 204 P.O. BOX 2149
ORLANDO FL 32810 WINTER PARK FL 32790

—_— AR R

2. Principal Place of Business

DS NOT WRITE IN THIS SPAGE™  -—.

Suite, Apt. #, etc. Suite, Apt. #, etc. e e e e —
City & State Cily & State 4, FEI Number Applied For
59‘32563 12 Not Applicable
" - t —
Zp Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

MURRAY, DAVID M Street Address (P.O. Box Number (s Not Acceptable)

479-5PRING CHASE BIR6LE- YIS S Fone soe Cix
City FL —’?p Code

ALTAMONTESPRINGSFL98FH- o4, 000 /2 32777
8. The above named enmy submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AR AR

SIG NAT

A

§\gnalura typed or pnn name of reqistered agent and tille if applicable, (NQTE: Registered Agent signature required when reinstating)
- i ion is eligi sy i i "
8. This _c_orporattgn__[s‘ehg;ble.to‘sgmsfy its Intangible _ L~ _M‘VEIL_E NOWIL EEE IS $150.00 .. ... g -Elaction Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. [ 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

TILE c O delste TITLE [ change  [J Addition )
NAME MURRAY, DAVID M NAME §
STREET ADDMESS | 4955 SHORELINE CIR STREET ADDRESS g
CIry-ST-21P SANFORD FL 32771 CITY-§T-71P %
TITLE [ Detete TMLE O change  [J Addition | &
NAME g NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP ’ CITY-ST-2IP

THLE 3 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2P

TiLE 1 pelete TILE : [0 Change [ Addition
JMeme. 4 NAME

STREEY .nnnasss |~ STREET ADDRESS B = -
CITY-5T-7P CITY-S7-20P

TILE O pelste TILE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY- S1-2iP CITY-$T-21P

TIE O Delere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-S1-71P

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 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 of 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, ar on an attachment with an addrs with all other like empowere
summun# 4 j T /3 o Yopey 222>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




