2000 UNIFORM BUSINESS REPORT (UBR)
POCUMENT 4 P96000095263 Apr 07, 2000 8:00 am

1. Entity Name

PACE GREENTREE ENTERPRISES, INC. ecretary of State
D. BB GREEWTRGE  fhaes 04-07-2000 90042 043 **¥150.00
Principal Place of Business Mailing Address
119 OLD OAX CIR 119 OLD QAK CIR
PALM HARBOR FL 34683 PALM HARBCR FI. 24683-58€0

200 0D opk Cilces 300 otD ot crécee
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State ) City & State 4., FEl Number Applied For
/—ﬁgféjw Fo . bgﬂ"r /ﬂrﬁém % Z - 59-3539729 Not Applicahle
Zip Country Zip Country - ) $8_75 Additional
3"'/& 771 B 3,/6 gg _ C ) _i_ Certlfacate_c_Jf Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TBRY  He#scqle
SIBLEY, LARRY Street Address (P.(). Box Number is Not Acceptable)
118 OLD CIR
PALM HARBOR FL 34683 Bpo ol o (C Hcts
City Zip Cade
Paen thot st FL | %723
8. The above ad gatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— . — } -
SIGNATURE ALY thrciui d 2260
Wa. typed of printed name of registarad a*nt and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. o e . : "
9. This corpgfation s eligible to satisfy its Intangible FILE NOWI!! FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - - O N
= i rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TITLE = PMSJ‘ﬂﬁfu"- §d Change 3 Addition
NAME HASIUK, JERRY : NAME VRS S ILLE
STREET A00RESS | 300 OLD OAK CIRCLE STREET ADDRESS oo o) & FiL C1RC
GT-ST20 | PALM HARBOR FL 34683 ur-s7-2p (o prpe Bog  Fe- 39683
THLE P O Delete e (PAES iQ#v 7_6' p O Chenge  [] Addition
NAME SIBLEY, LARRY NAME Lgrny S04 - 4
STREET ADDRESS | 118 OLD OAK CIR STREET ADDRESS 436 75[‘9 cat/ Dorvi nP7 ¥ 207
CITY-ST-2P PLM HARBOR FL 34683 CITY-5T-2P Pocn pekvor fr. 3YERS
TILE ' O Gelete mE - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-587-2IP
e [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21F
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/aryaddress, with all other like empowered.

SIGNATURE: N TV \ Wi aes. /-3-Zoo_ (79 #53-/430

su?uruie AND'TYPED OR PRINTED NAME OF sm}ﬁme OFFICER OR DIRECTOR "Dats Daytime Phone ¥

7

CR2ZE034 (9/99)



