2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086036 Feb 21, 2000 8:00 am
. Entity Name
PACE FLOOR COVERING OF SEMINOLE COUNTY INC. Secretary of State
’ 02-21-2000 90030 014 ***150.00
Principal Place of Business - Mailing Address
1255 BELLE AVE.. SUITE 129 1255 BELLE AVE.. SUITE 129
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-299% r q [‘ ag 6 (
F T v 1A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3037391 Not Applicable
Zip Couniry Zip Country 5. Certfificate of Status Desired W $8.75 additional
Fee Required
- e .-6.Namoand Address.of Curreni-Regletored Agent-. ——=— ~—|= ~—=7~Name-and-Address of New Registered Agent -
Name
,PACE' HENRY ROBERT Street Address (P.O. Box Number is Not Acceplable)
3008 HARBOUR LDG. WAY
CASSELBERRY FL 32707
City FL Zip Code

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

Al =0t

SIGNATURE
Signature, tyned or printed name of registered agent and title  applicdbla. {NOTE. Registered Agent signatura raquired when reinstating) - DATE
9. This corporation is eligible to satisfy ils Intangible _ FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fJImg rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addled i Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT O pelete e [ change [ Addition
NAME PACE, HENRY R NAME
STREET ADDRESS | 1255 BELLE AVE., SUITE 129 STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL 32708 CITY-ST-ZP
ITLE N PR e oo e U Delete - RUTEL . . _ [ change _ [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-ST-ZIP
TITLE 7 Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [ Chenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

_ 13.. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Seclion 119,07(3)()). Florida Statutes. | further certify that the information
“(ndicat&d on this reportor supplemental reporta-true and accurats- and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an addre h all othg

SIGNATURE:

mpowered.

=) Prsautlant. - 2hi5lbom s 9508

SlGNATURE ANTYPED OH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate ¥ Daytime Phona #

of the corporation or the receiver or trustee empaowered {0 execute this reporl as required by Chapter 607, Florida Statutes;and that my name appears in Block 11 or Block 12 it 1

[LeTiala)l



