. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076781 Mar 14, 2000 8:00 am
- Enty Name - Secretary of State

PACE MANAGEMENT GROUP, INC. 03.14.2000 90017 034 *+7150.00
Principa! Place of Business Mailing Address
7 SQOUTH SEMORAN BLVD. 204 SOUTH SEMORAN BLVD.
TTLNTT R 32007 ORLANDO FL 32809-6925 A 002 (}2 7 ?
t £

2. Principal Place of Business 3. Mailing Address “"”m "l m

7600 Curcency Dewe 7000 Cu¢rency Drive.

|

|

HANR

I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
orlnndo FL Orlando , FL 53-3404493 Nol Applicable
Zip . Country Zip o Country . ) $8.75 additional
338 O‘f‘l‘ 093 3&86_?_" b‘]a{ 5. Certificate of Status Desired ] hivd Requirec‘l lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
— _,,.:GMMA‘B-RQSCO‘ JOSFPH G . ﬁStr_eeL.{\_(Siiress (PO ;&Iﬁucn? ’r igb?oigiﬁi;e)_* I
204" SOUTH SEMURAN BLVD! ‘ 7600 CURRENCY DRIVE
ORLANDO FL 32807
City ORL CFLL FL Zip Code

8. The above named entity submits this statement for the purpdse of charging its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and bitle it appi;cabla [NOTE: Ragistared Agent signature required when reingtating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion C an Fi :

Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 ' TrsgzIgzndagfnilr?t?mig:ncmg O f{%eodotohgg: ¢

(See criteria on back) g Make Checlc Payable to Department of State
1. i OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMTLE VO . T [O Deets TE ' DO ctange  C] Addtion | &
NAME PERROTTI, JOHN ' NAME 2
streeT anoeess | 5427 RUSTIC PINE COURT STREET ADDRESS 3
CITY-ST-7P ORLANDO FL 32819 . CITY-ST-2IP o

o

e D O3 Deceio TE O change [ Adcition | ©
NAME PERROTT), ROBERT NAME
stageT abress | 926 GROVESMERE LOOP STREET ADDRESS
CITy-$1-2IP OCOEE FL 34761 CITY- ST-2IP
TME PCEQ © O Delete TITLE P/l X Changs [ Addition
NAME GIAMMARUSCO, JOSEPH . NAME GIAMMARISD, JOSEPH

stheer anoness | 2056 BAYHFAD RN
CITY-ST-2IP OVIFLO, FL 3275

stheer sookess | §491 RIDGE TOP WAY
om-st-zp ) CLEARWATER FL 34625

TLE VD : 1 Delete Tme [ change  [] Addition
NAME MOLINA, JAVIER NAME

stheer apoRess | 3717 CRESCENT PARK BLVD. STREET ADDRESS

CITY-ST-2P QORLANDO FL 32812 ‘ CITY-§T-2IP

TLE €D B TME C/D (X change [ Addition
NAME PERROTTI, FRED ' NAME PEEROITT, FRED

stheet apoRess | 8012 QOLD TOWN DR steeeTannRess | 8012 QXD TOWN IR

CIvy-5T-20P ORLANDD FL 32819 ‘ CITy-ST-2IP (RLAND, EL P89

TITLE " [ oelete TILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CI7y-57-7IP

13. | hereby certify that the information supplied with this filin‘ci'; does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lagxecute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Block 12
Wothar ike empowered.

changed, or on an attachmepigith an address, with 3

' SIGNATURE:

o3 /b8 /o G52-275> 24080
7 7

B it g P
F Date Daytime Phone #

FICER OR DIREGTOR




