12. | hereby certify tha_t,’{he information supplied with this filing does nol 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 frustee empowerseio e is repdrt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address the
7 234

L= 6 —03 Faz gy of

ING OFFICER OR nu:ecro\ Date Daytime Phona 4
e ™

SIGNATURE:

3
2003 FOR PROFIT CORPORATION FILED :
3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
1. Entity Name 01-09-2003 90132 038 ***158.75
M.L. ACE, INC.
Principal Place of Business Mailing Address
12644 PALM BEACH BLVD. 12644 PALM BCH BLVD
FT MYERS FL 33905 FT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, &tc. Suite, Apt. #, etc. MK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 05 Applied For
17538 i Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired 38'75 Additional
R . — I A R -] Fee Required -
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name
PINTER' MICHAEL R Street Address (P.O. Box Number is Not Acceptable)
4328 CORPORATE SQUARE, C B
NAPLES FL 33942
City FL 2ip 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 Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE
. Signature, typed or printed nama of registered agent ang titls if applicable {NOTE: Registered Agent signatura required when rainstating) BATE .
FILE NOW!! FEE IS $150.00 . N ?
9. Election G F |
Ao ay 1,203 Fos wil be $550.00 e e oy 3500w |
Make Check Payable to Florida Department of State ‘ 1
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e Q BConange (] Audition | & ¢
NAME ACE, MYRON L NAME ” e i =
EET ADDRESS | TREET fyron L. Ace. 5
SR 5 FT MYERS FL STREET ADDRESS _/4 15100 Eiirbour Isle Dr Apt 802 3
CITy-S7-2IP CITY-ST-2IP Fort Myers, FL 33908-6833 !
o
TITLE O petete TILE O change [T Additien S ;
NAME NAE l
STREET ADDRESS STREET ADDARESS f
CITY-S1-2IP CITY-5T-2IP
TIILE O oelee L - Ol Change  (J Additian | |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-8T-2IP e CITY-ST-2IP -
TITLE [ oeiete © - | mne O change [ Addition
NAME - NAME
STREET ADCRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




