FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03, 2003 8:00 am

AV PEGIRES0

DOCUMENT # P96000102245 ecretary of State
1. Entity Name 04-03-2003 90199 036 ***150.00
ACE FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
3501 W VINE ST 3501 W VINE ST
SUITE 127. ROOM 520 SUITE 127. ROOM 520 : .
e N O A R
2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, elc. Suite, Apt. #, etc. . (] CHECK HERE IF MAKING CHANGES o

City & State City & State 4. FEI Number Applied For

59-3421 125 Not Applicable
“p Country “ip Country 5. Certificate of Status Desired [ ?8 -75 Addttional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HADLEY' LEONARD KSR E Street Address {P.O. Box Number is Not Acceptadie)

3501 WVINE ST -

SUITE'#127, ROOM #520 -

KiSSIMMEE Fl. 34741 City FL | 7 coce

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 Fiorida. | am familiar with, and accept
the ob!zgatuans of.registerad agent.

SIGNATURE _
: Signatura; typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
“USEILE NOWN! FEE IS $150.00
FILE] a. ) N .
After Mayj 1, 2003 Fee will be $550.00 ot o arond -y 3500 way 5o
Make Check Payable to Florida Department of State ' :
S 10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFF}CERS AND DIRECTORS IN 11
TILE D [ Delete TITLE 3 Change [ Addition
N HADLEY, LEONARD K N
sTREET ACDRESS | 3501 W VINE ST, STE #127, RM #520 STREET ADDRESS
oarv-st-7f | KISSIMMEE FL 34741 CIlY-S7-21P \
h ] .
HILE 3 Delets THLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP B
TITLE [ oelete TILE N O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP . CITY-ST-ZIP O~
TTLE [ Deleta THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP \
e O Detete TMLE \ : [JChenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TILE T Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floricla 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 corporatron or the receiver or trustee empowered to exe e?wed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'_;'__*. Lo f/&

ING OFFICER OR DIRECTOR ] Date 7 A timefrone #

SIGNATURE: SIGNAE

SIGNATURE ANDWWPRI&?ED WANE OF b

CR2E034 (10/02)



