2001 UNIFORM BUSINESS REPORT (UBR) FILED

— .
DOCUMENT # P96000012934 Apr 16, 2001 8:00 am
1. Entty Namo ecretary of State
ACE MORTGAGE SERVICES, INC. . 04-16-2001 90022 044 ***150.00
.. - V‘.
Principal Place of Business Mailing Address
4312 HYTHE COURT 4312 HYTHE COURT :
PALM HARBOR FL 34685 PALM HARBOR FL 34685
us us
s T 3 A RRRATR AT B
A84Y7 U.C 19 NaRTH 28471 U.8. [9 NoLTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FE! Number £9-3359138 Applied For
c‘e,d.f]dg,i' er . Florid o Clearuater , Florido 33 Not Applicable
Zi Country Zip Country . . 8.75 Aqditi
3 j 7 6 L u e i 3 3 7 é l ' _(‘ A 5. Cenificate of Status Desired il gee Requi?;’dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
435‘:.'2,L1}|AY$|E,E %gﬁ%’f - —;;g;t Add ress (P.O.Vgo—xpN:x—mber is l;l;:t\—c;;;t;le)
PALM HARBOR FL 34685
City FL Zip Code

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

0427315

SIGNATURE
Signalure, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
] e o . "
9. Ihls'ﬁ‘orporatpn is E|Ig|b|§ t(? sathslyéts Intangible FILE ;QOV: FFEE |-".‘;"$150.500 0 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, 1 Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE [ change [ Addition g
(=]
NAWE SCHILLACE, DIANE NAME =
STREET ADDRESS 4312 HYTHE COURT . STREET ADDRESS §
CiTy-S1-2IP CiTy-ST-2IP
PALM HARBOR FL —
TIME [ Detete l TIMLE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Giry-ST-2IP
THLE [ Delete TMmE [ Change L3 Addition
| AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TNLE O pelete e [(JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2if
TITLE [ pelee TITLE [ Change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TMLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tgustee em, red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ath ith all other like empowered.

SIGNATU

Diave Sehillace Hlioloy 727-79¢-2223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phong #




