2001 UNIFORM BUSINESS REPORT (LIBR)

DOCUMENT # P96000102245

.

FILED
Apr 10, 2001 8:00 am

1. Entty e . ecretary of State
ACE FINANCIAL GROUP, INC. : 04-10-2001 90090 037 ***150.00
4
Principal Place of Business Mailing Address
3501 W VINE ST 3501 W VINE 8T
SUITE 127. ROOM 520 SUITE 127. ROOM 520
KISSIMMEE FL 34741 KISSIMMEE FL- 34744 :
) ,
2. Principal Place of Business 3, Mailing Address \ ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. "1 DO NOT WRITE IN THIS SPACE
- - ; -
[ City & State City & State ; 4. FEl Number 59.3421 125 JApplled For
A JL\lot Applicable
. . " . "
Zp Courtry Zip Country “._\ 8. Certificate of Status Desired O $8.75 Additional
' . Fee Required
6. Name and Address of Current Registered Agent _F 7. Name and Address of New Registered Agent
— . e . . e n Name _ T e L R - -
HADLEY, LEONARD K SR - ' -
! Street Add P.0. Box Number is Not Acceptabl
3501 W VINE ST ree :/ess( ox Number is Not Acceptable)
SUITE #127, ROOM #520 { 7
KISSIMMEE FL 34741 .
City ‘| / ; FL Zip Code

SIGNATURE

®

LY

i

8. The above named entity submits this statement for the purpose of changing its registered office or rggi'\{%tered agent, grboth, in the State of Horida.

/

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Ragisterad Agent signatura requirad w{_ agftainstating
- ; ’

DATE

/

9. This corporation is eligible ta satisiy its Intangible Fl ™FEE IS $150.00 . . - . ‘-
Tax filing requirement and elects toydo s0. Aﬂ@ee wilt be $550.0 J \E:iztl aggrilr?guz:: neing ?%ﬁqohg‘;?e
(See crileria on back) | Make Chéck Payable to Department of/State Y ) -

11, OFFICERS AND DIRECTORS DITION‘WCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delee \ . Ochange [ Addition

NAME HADLEY, LEONARD K N e

STREET ACDRESS | 3501 W VINE ST, STE #127, RM #520 > , '

crv-st-2e KISSIMMEE FL 34741 - A

TILE O pelete F 3 k v, [ change  [] Addition

NAME /&gj ir" .

STREET ADDRESS / STREET ADDRESS : .,

CiTY-5T-7P Oy -s1-2p ]

TITLE [ oelete /(\ Wl / Jchange  [J Addiiien
I~ NAME " - ] — = L

STREET ADDRESS STREET ApORESS H

CITY-5T-2p N\ orv-gf-zp /

TLE Delete ,f [ Change  [7] Addition
NAME AME !

STREET ADDRESS STAEET ADDRESS /

CITY-$T-71P CITY-ST-ZIP /

TILE / [ Delete TMEe 7 O change [ Addition
NAME . NAME r

STREET AOGRESS STREET ADDRESS "

CITY-ST-7P GITY-ST-2IP ,

THLE (3 Delete TiTiE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS g

CITY-ST-7IP oY -ST-2IP 5(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1’{_ Florida 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 director

of the corporation or the receiver or trustee

[nawered 1o executs 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 aitachment with an<t@ress, ’,.-1 Operdike empowered. |
Ls
SIGNATURE: 4 i % Z IA* 2/
snmumne/.\)b TYPRS gM PRINTED NARE OF SIGNING OFFIgER OR DIRECTOR 7/,35,;/ Daytima Fhono #
— l‘ ., ] y—
Kl T IRES ]

3
g

CR2E034 (10/00)



