2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000022518

1. Entity Name

PACESETTERS REALTY, INC.

FILED

Secretary of State

02-28-2001 90130 049 ***150.00

Principal Place of Business Mailing Address

213 HWY 17 § 213 HWY 17 8
EAST PALATKA FL 32131 EAST PALATKA FL 32131
Us us

2. Principal Place of Business 3. Mailing Address

RRTRAE A

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, ete. Suite, Apt. #, efc.

City & State City & State 4. FEINumber  KO-3317032 Applied For
Not Applicable
“p Country 4l Country 5. Certificate of Status Desired ] $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PEEBLES, MELISSA L :
149 KITTY AVE Street Address (P,O. Box Murnber is Not Accepiable)
INTERLACHEN FI. 32148
City 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.
SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable. (NOTE: Registered Agent signature reguired when feinstating) DATE
8. This p_orporatign is eligible to satisty its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 ey 5o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fe):es
{See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE PPRES: DET M"Change ] Addition
NAME PEEBLES, MELISSA L NAME
streer aporess | 148 KITTY AVE . —STReET AOTRESS | :§>
CITY-ST-2IP INTERLACHEN FL 32148 \ CIFY-ST-2IP
TITLE P NDelete TILE ViCE PreSidexT Tl Change  JX) Addsion
A BARRY, CHARLES e LEe AL, PEERLES
smaeer appress | 674 BLACK IRON WOOD DR STEETADDRESS | fepe; AL TT Y AUE.
CITY-ST-2IP DELAND FL 32724 CIry-ST-21P b i O f fLoFEL 320 @&
fNTERLFACHEN DA
TITLE ] Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7] Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE [JcChange  [] Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-71P CITY-ST-ZIP
TITLE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZiP

13. | 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 ofticer 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 22 %L X Fpedlhon i oident

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

L3I0  Gpf-3a5-1727)

Date’

Daytime Phone #

Feb 28, 2001 8:00 am

CR2E024 {10/00)



