2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 09, 2002 8:00 am
DOCUMENT #  P95000024909 - = ’
17 Enty Name o Secretary of State
A.C.E. OF NORTH FLORIDA, INC. s 01-09-2002 90003 003 ***150.00
: [ =

Principai Place of Business Mailing Address
12584 POINT PARK DRIVE 12584 POINT PARK DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 ) .
S M A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—33 1 6709 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ] Fee Required ona
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
e e e e Name——, [ —
e : " Vehn £ Agot7r70

AGOSTINO’ JOHN F ' Street Address {(P.O. Box Number is Not Acceptable}

2771 - 29 MONUMENT ROAD 365

JACKSONVILLE FL 32225 /02 -2 Bulle Gz Aigheoay

N Faelrono /o FL | S 7T

8."The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ik 7 Feda A //’p.r/l/'lpa Virr frsiAonm 7 %'/J.r,

%alurs‘ typed or printed name of registered agent and title if applicable. (NM Registered Agent signature required when rainstating) DATE
i ion is eligi sty i i n
9. Ihus;:lgrporano.n is ehglbls 1C1) satustly(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP {1 pelete TmE [ Change  [] Addition
NAME AGOSTINO, JOHN F NAME
sTReeT aDoRess | % 12584 POINT PARK DRIVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-ST-2P
TITE AS [ delete TME [ change [ Addition
NAME BARBARA AGOSTINO NAME
sTreeT a00AESs | 12584 POINT PARK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TME AVP [ Barcte e - [ Change [ Addition
NAME GARNER, STEVE NAME
sTReeT anoress | 13885 IRIS POINT BLVD STREET ADDRESS
CITY-81-2IP JACKSONVILLE FL 32224 CITY-S1- 2P
TITLE [ Delete THLE (I Change (] Addition
NAME o NAME
STREET ADDRESS o _ STREET ADDRESS
erv-st-zp |- . » CITY-S7-2IP
TITLE [ [ Dalate TITLE [O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2IP oITY-5T-2IP
e [ Dalete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 trusiee 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 ) S s eS02 [P syrpzs

- .,,_SIGNATU'EE AND TYFED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1020200

AV

CR2EQ034 (9/01)




