2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000024909

1. Enlity Name -

A.C.E. OF NORTH FLORIDA, INC.

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90067 011 ***150.00

Principal Place of Business

i¢384 POINT PARK DRIVE
IACKRONVEILF FE 32225

Mailing Address

12584 POINT PARK ORIVE
JACKSONVILLE FL 32225-5508

[ MR RTE I BV

2. Principal Place of Business 3. Mailing Address

AVAUAU G

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3316709 Not Applicable
Zip Courtry Zip Coupiry $3_75 Additional

5. Certificate of Status Desired

» Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent_

heme o £ n /.'/‘E-Tlérc?

AGOSTINO, JOHN F
12584 POINT PARK DRIVE

Street Address ‘g’ Box N
7/ -

umer is Not Ace
CN PP LELR

etablo"‘/ #‘;ér-.

JACKSONVILLE FL 32225

ey — ?4(£¢¢4 s /ZE

FL

Gens

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

zfpafroo

SIGNATURE

e,

™

(NOTE: Ragistered Agent signature required when reinstating)

DATE

-
3
?tuva, typad or pnnted name of #istered agent and tile if applicable.
o s st e

: L g Lt L .
9. This corporation i eligible 1o satisly its Intangible
Tax filing requirement and elects to do so,
(See criteria on back)

After MAY 1, 2000 Fee will be

FILE NOW!I! FEE IS $150.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

$550.00 Added to Fees

1. . OFFICERS AND DIRECTORS | KP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14 _
e 7 T VP e b e il T 1 Delete TITLE [ Change ] Addition %
NAME AGOSTINO, JOHN F NAME @
STREET ADDRESS | % 12584 POINT PARK DRIVE STREET ADDRESS é
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP oy
TITLE AS . O] Delete TIME [ Change [ Addition &
NAME BARBARA AGOSTINO NAME
STREET ADDRESS | 12584 POINT PARK DRIVE STREET ADDRESS

1- GITY-5T: 20—~ JACKSONVILLE FL - - = e v e RGNS |- - - -
e 01 Detete e AvP O crange (@ acition
NANE Hase Vv E RN,
STREET ADDRESS ST ORESS | LIRS T RRTS Fosyd B/ 4
CITY-5T-2P orv-stze | FFedvonw e, 2 2222
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TIE [JChange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY- §T-2P
TILE [ pelee TITLE [J change  [] Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

13. | heraby certify that the information supplie
indicated on this repert or supplemental report is frue and accurate and that my signature sha

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 31 or Block 12 it

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

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

it have the same legal effect as if made under oath; that | am an officer or director

2/?2 /2”(7

Fey-20p- zz

Dale Daytima Phone #




