2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
BR)

DOCUMENT #  P95000022518

1. Entity Name

PACESETTERS REALTY, INC.

Principal Place of Business Mailing Address

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

90010338

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90190 013 ***150.00

R AR A

City & State City & State 4. FEI Number Applied For
58-3317032 Not Apoiicabls
ap Country Zip Country 5. Cerlificate of Stawws Desied ~ []  $8-73 Additional
Fes Required
o ~ 6. Nameé and Address of Cuifent Registéred Agént—— * ——<=== -~ - "= = -7 <=7, Name and Address of New Reglstered Agent =< =+
Name '
PEEBLES’ MELISSA L Street Address (P.O. Box Number is Not Acceptable)
149 KITTY AVE
INTERLACHEN FL 32148

City Zip Code

FL

the obligations of registered agent.

8. The above namad 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

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

SIGNATURE:

|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repprt or supplementai report is true and accurate and that my signature shall have the same legal effact 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 Block 11 if

Daytime Phone #

QOO 10Ny

CR2E(34 (10/02)

“SIGNATURE
B Signatura, typed or printed name of regisiered agent and title if applicakble [NOTE: Ragistersd Agent signature required whep rainstating) DATE
.: FILE NOW!I! FEE 1S $150.00 )
L . . ion ign Fi in
After May 1, 2003 Fee will be $550.00 ? Eriszll Ilgun(;a(r:nc?ﬁallrﬁ)uti::nc ° fdsd'gj[t’ohggf °

Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11 _|
TIMLE =] ] Delete TILE [ Change [ Addition
NAME PEEBLES, MELISSA L NAME

STREET ADDRESS 149 K|| |Y AVE STREET ADDRESS

GITY-ST-2IP ]NTERLACHEN FL 32148 CIvY-S1-21P

TITLE VP [ Datete TiTLE [[] change ] Addition
Navt PEEBLES, LEO M NAvE

STREET ADDRESS | 149 KITTY AVENUE STREET ADDRESS

onv-st2° | INTERLACHEN FL 32148 orv-5T-2¢

ILE Tt s - T T T Dete T e Ten|TUTSEETETT oS i - == MChange  [C] Addition T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [J Celete I TiTLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-ZIP

TITLE [ Delete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP



