2003 FOR PROFIT CORPORATION FILED 5
q
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am
DOCUMENT #  P94000078652 7 Secretary of State :
1. Entity Name 02-26-2003 90183 013 ***150.00
ACE REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
2117 JUNIPER DR P.O. BOX 1665
EDGEWATER FL 32141 NEW SMYRNA BEACH FL 32170
2. Principal Place of Business 3. Mailing Address
| 1019 S RIDGEWQOD AVFE
Suite, Apt. #, eto. Suite, Apt. 4, etc. XX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
EDGEWATER FL 59-3277676 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ~ []  $8+79 Additional
321 32 VOLUSTA Fee Required
6.-Name and Address of Current Registered Agent. - L . -7. Name and Address of New Registered Agent
) Name o ’ N
LAUGHLIN, WALTER
LAUGHLIN, WALT Street Address (P.Q. Box Number is Nat Acceptable)
2117 JUNIPER DR 1019 S RIDGEWOOD AVE
EDGEWATER FL 32141 EDGEWATER, FL 32132
City Zip Code
\ " FL
8. The above named entity submits this statement for the | of changing its Tygistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s \
SIGNATURE \\\ ST \\ AN \:,\’\
4 SignaluMd or Brinted name of regMgent amapulicaMOTE: ReWgnmure required when reinstating) \\ \ i
' FILE NOW!!! FEE IS $150.00 | N _ N
9, Election Campaign Finafejng $5.00 May 8o
After May 1, 2003 Fee will be $550.00 I Trust Fund Centribution. Added 1o Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PVTS O Delete TIME PVTS X3 Chenge [ Addition | &
NAME LAUGHLIN, WALT NAME &, SH 1 2
swee ovess | 2117 JUNIPER DR swevomess | 1016 8 TN1pEBUOER ave 3
CIY-ST- 2P EDGEWATER FL 32141 CITY-5T-21P EDGEWATER, FL 32132 &
TITLE [ petete TITLE [T Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
TITLE PR - ) Delete - me - e - +--= =[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete Nk [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ’
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP \ CITY-§T-2IP
12. | hereby certify that the informaticn supplied with this filing does not alify tor 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 armhat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Trexacute this rort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attr’m%1 address, with ala ; N
n R 2y \
b . e T SOHON \(‘\ % \\%‘_ <
SIGNATURE: WALTER=TAICHT 1y ' ' N N I\~ B
SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIl \‘ \cga“ - N Daane Y o




