2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000062165

1. Entity Name

M.L. ACE, INC.

Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90048 016 ***158.75

Mailing Address

12644 PALM BCH BLVD
FT MYERS FL 33905-1932
us

Principal Place of Business

12644 PALM KBCH BLVD
FT MYERS FL 33905
us

B0016485

2. Principal Place of Businass 3. Mailing Acdress

THRRUER HE LB GRS SEI T BRI BB = s

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ,' Apel T
65-0517538 iR
Z Zi ¢ ‘ i
P Country ® Country 5. erificate of Stats Desied @ 3879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PINTER, MICHAEL R
4328 CORPORATE SQUARE, C

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33942
.- . City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nams of ragistersd agent and ke if applicable. {NOTE. Registared Agent signature required when ramstating} DATE
= 9. -This corporation s etigible.te satisfy.its Intangible-=|, .~ =—=FikE NOWII-FEE:IS $180.00 o rrm e e Campaign Financing - ac nnA ..

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. :‘;“;\L.ﬂa,
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - b 7 Detere TilLE [ Change [
NAME ACE, MYRON L NAME

STREET ADDRESS | 14524 RIVERSIDE DRIVE _ STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-57-2IP

TILE - - [ Delete TMLE [l Change O
mAME Tt NAME

STREETADDAESS | - = - STREET ADDRESS

CITY-ST-2P CITY-§T-2F

TITLE O petete TITLE [l Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP - CITY-§T-2IP

TITLE 7 Delete TITLE (FChange [T
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TITLE O velete e Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE . O Delete e+ ¥ e ] Change {*
NAME SR NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing coes not qua
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered 10 ex 2
changed, or on an attachment with g SP%, with all giher e

lify for the

rwgred.

o

g

exemption stated In Section 118.07(3)7, Florida Statutes. { further ceriify ifri & *

A my signature shal have the same legal effect as if made under oath; that | am an officer ar
pfiorl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block

" e i €SN e .
SIGNATUR P RO A PR I AV~ Pewdivéiva
) Wﬂnowpsn OR ryﬁrzn NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #
—— -

~

Bt



