2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000041905

PACE ENTERPRISES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

Mailing Address

1510 'NE-2-STREEY T5H0-NE-2-STREET
CAPE CORAL FI. 33909 CAPE CORAL FL 33903
us us

2. Principal Place of Business 3. Mailing Address

ALY SEID Plaeg.

1 4/ ff/a Ploce

Suite, Apt. #, etc.

uite, Ap L #, etc

Secretary of State

03-17-2003 90593 024 ***150.00

N

[0 CHECK HERE IF MAKING CHANGES

City & State

cape Cora¥ FEL .

FL

4. FE! Number 65"0590313

Applied For

Not Applicable

le

33970

Country

City & State
Ca.,g_q Core,

Ui 33990

Country

A

5, Certificate of Status Desfred Il

$8.75 addifional”

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

PACE, MICHAEL A
“1510-NE-2ND-ST
CAPE CORAL FL 33909

Name

Street Address (P.O. Box Number is Not Acceptable)

XY SE£70 Plac=

" Cope Cornld

FL

Zl§0de

8. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent.

SIGNATURE

ging its registerect office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept )

Signature, typed or printed name of registerad agent and tite if applicable.

{NGTE: Registered Agent signature required when reinstating) DATE

¥ FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE PD [ Delete TILE MChange 73 Addition
NAME PACE, MICHAEL A NAME , _

streeT aooress | 1510 NE 2ND STREET smeerooness | A SELO Place

crv-st-2p | CAPE CORAL FL CITY-§T-2P Cope C’M’c‘ff FL 32780

TTLE TD [ Delete TITLE [ Changa [ Addition
HAME PACE, LESLIE L HAME

STREET ADDRESS | 1510 NE 2 STREET STREET ADDRESS }/ ’7’/ S £ / Il ﬂ/ ac_

orv-s1-F | CAPECORALFL™ ™~ ~— - S R Coran B F 33990 -

TITLE [ Delete TITLE 7 {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-57-2IP

TITLE (O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TTLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

THLE O belete TI1LE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this fifi ing does not qualify for the exemption stated in Section 119.07(3)i),
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect a
of the carporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

REQUIRED

1-/2-03

Florida Statutes. | further certfy that the information
5 if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 {10/02) .



