2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033597 . Jan 29, 2000 8:00 am
" Enty Name Secretary of State

A P, YR L EEE AT PR L SRR . S S T ST W AT W S R s

PACE FURNITURE’ INC 01-29-2000 90140 047 ***150.00
Principal Place of Business Mailing Address
4592 CHUMUCKLA HWY 4592 CHUMUCKLA HwY ‘
PACE FL 3251 PACE FL 325711004 QuUotuval
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
62-1600729 Nt £
Zi C i i
ip ountry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fee Required
_ . 6: Name and Address of Current Ragistered Agent— - . . = ... 7.-Name and Address of New.Reglstered Agent
MName
CATES' ROBERT Street Address (P.C. Box Number is Not Acceptable)
4592 CHUMUCKLA HwY.
PACE FL 32571
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed ar printed name of ragistared agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= ¢ Trust Fund Contribution. Added to Fees
(See criteria on back) : Make Check Payable to Department of State
11. " OFFICERY AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TNLE P [ pelete TITLE [JChange [ -2
NAME CATES, ROBERT NAME
staeeT anoress | 4592 CHUMUCKLA HWY. STREET ADDRESS
CITY-ST-2P PACE FL 32571 . CITY-ST-2IP
TITLE VPST D Delete TITLE D Change o
NAME CATES, ROBERT NAME
STREET ADDRESS | 4592 CHUMUCKLA HWY. STREET ADDRESS
or-s1-2F . | PACE FL 32571 CITY-5T- 2P
CITERETT t T s e con s B e i T nagags = Tl e 7 e s e sz m— . =a— - [JChange [/
NAME ., NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Celate TLE Othange [0
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZiP
TITLE O petate TITLE [Jchange O
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-§T-2IP - ) CITY-8T-ZIP
e ‘ O Defete TITLE ClChange [
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) . CITY-S1-21P

13. | hereby certify that the information
indicated on this report or supple,
of the corporation or the receivey ogtru
changed, cr on an attachment ity an

SIGNATURE: ___ JUMA (L AL - Y adiphd /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

uppligd with this ﬁHné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
port is #rue and accurate and that my signature shall have the same legal effect as if made under ocath; that t am an officer or director
cute this reporhas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

/M/a@ 25p ~544-30 =

" Date Dayluna Phene #




