30@ UNIFORM BUSINESS REPORT (UBR)

at ' H
DOCUMENT # P94000091914 . v
1. Entity Name . -
ACE Group, Inc o
o D
P FILE!

Principal Place of Business Mailng Address - : 00 JWN 15 PH I+ 18
2501 W Bay Dr 2501 W Bay Dr | Y 0F STATE
Largo, F1 33770 Largo, F1 33770 SECB?-TAR £ A
Us ’ Us 80, N TALLAH_}&SSEL F L{JR‘D}

2. Principal Place of Business 3. Mailing Address -

Suite, Agt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Appligd For
} e, 59-3288520 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required

6. Name and Address of Current Reisterej(i}é_e_ﬁ_t_ 7. Name and Address of New Registered Agent

Name
- % e s

PAXTON,  JAMES N
6909 BEACH BVLD

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

'HUDSON FL 34667

City i FL 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 Florida.

H

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Rapistered Agent signature required when reinstating) DATE
9.-Tnis"corporation is eiigibie (o satisfy 18 Intangible O Eesion G R - e
- - : paign Financing $5.00 May Be
Tax flllng rgquwement and elects lo do so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back} O .
1" ' ' OFFICERS AND DIRECTORS B KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE {F Chanﬁ [ Addition
wy -’ [ eyl e e
NAME PAXTON, JAMES N NAME r'.Z—ID ':I lj g-ﬁa 1 -3 o 'j
STREETADDAESS | 6909 BEACH BLVD SIREET ADORESS ~07/067 UU;—U 1 U‘l“;{.'."'g 11 .
OS2 | HIMSON FT. 34RE 7 oITY-ST-7P akeain] 25 #kEsbl. 25
THTLE D T [ peiate TME . [ Change  [] Addition
NAKE SWEETIN, JIM NAME
STREET ADDRESS 250 1 W BAY DR STREET ADORESS
CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP ,
TTLE D [ peete TILE (3 Change [ Addition
NAME SMITH, JENNIFER ' NAME .
STREET ADDRESS | 6909 BEKCI'iqBLVD T ) ’ STREET ADDRESS ™| ® -
CITY-ST-2IP HUDSON Tl 34667 CITY-ST-2IP
TME [ Detete TITLE D [ change  FJ Addition
NAE NAME SWEETIN, MARY .
STREET ADDRESS STREET ADDRESS 2 50 1 W BAY DR
CITY-ST-ZIP CITY-5T-2IP LARGD FL 33770
TTLE O celete TINLE D Dl changz  f¢] Addition
NAME NAME REINHARD, MARY
STREET ADDRESS , STREETADDRESS | 7032 W LUMSDEN RD
CITY-ST-2IP CiTY-8T-2IP BRANDON. FL 33511
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-3T1-2IP / ¢ CITY-57-2IP
13. | hereby certify that the inf maﬁon supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report opfupplemental rgbort is fue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer r
of the corporation or theffceiver or trus! ered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or if

ith all other like empowered.

A

Dats

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

JAMES Sweet.n/ 57//57/01 (72_7) &4 E4fo

{



