2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

?EQWCNUMENT# P95000002722

B. JACE CAPITAL GROUP, INC.

Secretary of State

05-05-2003 90925 001 ***750.00

AV £895600

Maifling Address
2238 W FAIRBANKS AVENUE

WINTER PARK FL 32789
us

Principal Place of Business
2238 W FAIRBANKS AVENUE

WINTER PARK FL 32783
us

LR T

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, stc.

JCHECK HERE IF MAKING CHANGES

ASHE, PAUL R
2238 W FAIRBANKS-AVENUE ===~
WINTER PARK FL 32789

City & State City & State 4, FE) Number Applied For
59—3313668 Not Applicable
. = ~
Zip Country L Country 5. Certificate of Status Desired I g‘?e'ggqlﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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

City

Zip Code

FL

the obligations of registered agent.
»

SIGNATURE

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

Signatura, typad or printed name of registered agent and lite if applicacle

(NOTE: Registered Agent signature required when reinstating}

DATE

¥ILE NOW!!I1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B KD ADDITIONS /CHANGES TO OFFICERS AND DIRECJORS IN 11
e D 2 Delete e &) PTrange [ Addition g
NAME COCHRAN, JAMES NAME Cochvram . Jeaaven =
streeT aooezss | 941 N. ORLANDO AVENUE STREET ADDRESS | o 73 A, | N. 'me“}ca AV 3
orv-st-ze | WINTER PARK FL 32789 ovsre | D0 inde e Paake }_\g 2 R4 &
TLE [ Delete MLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-21p
TRLE [ oelets TITLE (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS

stz | ) CliY-ST-21p
MLE i1 Detete e TY T T e ‘] Change  J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-§1- CITY-51-2P

| cnv-si-ze z
T [ pelete THLE [ change  [O Acdltion
NAME MNAME
STREET ADRESS STAEET ADDRESS
CITY-5T-2P OITY-ST-21P
TILE 7 Delete IMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___TalGMATUREBZOA

12, | 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

HREQ

P 02 FI7-447-3895

SINATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




