2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am
Secretary of State

LIPS |

“THE &

DOCUMENT # P96000095263 TR 2
1. Entity Name 02-20-2003 90114 008 ***150.00 =
PACE GREENTREE ENTERPRISES, INC.

Principal Place of Business Mailing Address
00 OLD QAK CIR 300 OLD QAK GIR
PALM HARBOR FL 34683 PALM HARBOR FL 34683 * .
2. Principal Place of Busingss 3. Mailing Address ”lmm "I ll"l Im“l'" "m ""“l”l "m mll ”lll l“" Im “H .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593539729 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired | $8'75 "3"‘"“0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e TNAME T E T TS T e s w e am e i i T B C o s - -
HASIUK, JERRY Sireet Addrass (P.0. Box Number is Not Acceptable)
ree: ress (F.O. Box Nu r 15 Not Acce| e
360 OLD OAK CIR
PALM HARBOR FL 34683
- 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 Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and litle it appiicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE . NOW!l! FEE 15 $150.00 9. Elsction Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 e
Trust Fund Contritution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v . O Delete ML O chenge O] Addiion | &
NAME HASIUK, JERRY NAME S
staeet noress | 300 OLD QAK CIRCLE STREET ADDRESS 3
CITY-5T-2IP PALM HARBOR FL 34683 CITY-57-2P g
o |
TITLE P 7 oelete TITLE [ change - [ Adaition 8 l
NAME SIBLEY, LARRY NAME
streer ooress | 1436 SEAGULL DR. #207 STREET ADDRESS . |
omv-si-zp | PALM HARBOR FL 34685 CITY-ST-21P I
TITLE [ pelete TITLE [ Change [ Addition ,

-~ NAME e —— T - T 7T TR NAME Tt T o —— TR T - T EL — -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not quali

indicated on this report or supplemenial report is true
of the corporation or the receiver cor trustee g
changed, or on an attachmeant withes

SIGNATURE:

powered to execute this report as re

addrpss, with all other like empowered.

fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shalt have the same legal affect as if made under oath: that | am an officer or director
quirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A-14-03

7271 Y3 -l¢30

Glvivet seomren / fee

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by o’ P WV

Al AP s

Date Daytime Phone #




