2000 UNIFORM BUSINESS REPORT (UBR) FILED

e roouase | AL

1. Entity Name 't * ~ 7

PACESETTERS REALTY, INC. 01-31-2000 90095 027 ***150.00
Principal Place of Business Mailing Address
NI HWY 17 § 23 HWY 17 S e eea
EAST PALATKA FL 32131 EAST PALATKA FL 32131
us : us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State ’ 4. FEI Number Applied For
59-3317032 Not Applicable

Ze Country 4p Cauntry ] Certrificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
Melissa L. Peebles

ROOSEu ROBERT W Street Address {P.0, Box Number is Not Acceptable)
144 BAYOU DR 149 Kitty Avenue
EAST PALATKA FL 32131

Cit Zip Cod

v Interlachen FL | 52148

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.

signarupe _ Melissa L. Peebles, VP W;ﬂg_, r)? Q@DKQA/ Vs // ‘f/OO

i Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) PATE
9. ;:)l(sﬁfizrporaugn is eligible to satisfy its Intangitle FILE NOWI!! FEE |S- $150.00 10. Election Campaign Financing $5.00 tay B
G requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
Mo gprarvse 2y i Tl QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1‘1
mé w0 %Deme T . Clcrange g Addtion
NAME ROQSE, ROBERT W NAME VP
STREET ADDFESS | {44 BATOU DR steecTanoress | Melissa L. Peebles
Ery-sTE E_PALATKA FL cmy-t-2p 149 Kitty Avenue, Interlachen, FL 32148
TiTLE P [ pelete TITLE [ Change  [J Addition
NAME BARRY, CHARLES HAME
STREET ADDRESS | 674 BLACK IRON WOOD DR STREET ADDRESS
CITY-ST-2IF DELAND FL 32724 GITY-ST-Z2IP
TITLE et ) [T pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TMLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IF

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther lke empowered.

SIGNATURE: _ P22 bp0z. K JDehOn mecissh L. Pe€aES, UP 1/ it/o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalz / Dayt'xmg Phone #

CR2E024 (9/99)




