2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098085

1. Entity Narme

ACE MASONRY, INC.

Principal Place of Business

15320 CARLTON LAKE RD. 15320 CARLTON LAKE RD.
LITHIA FL 33547 LITHIA FL 33547-1120
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90083 046 ***150.00

v a4AAvVy

T

DO NOT WRITE IN THIS SPACE

AV

City & State City & State 4. FEI Number Applied For
’ 59—3479813 Not &pplicabic
Zi Zil Counts iti
P Country . P auntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = — = g o = =T - RS o e maorpemee = - .-.-—Narﬁev — . AT T e - .- -
SCOTT, JESSICA A Street Address (P.O. Box Number is Not Acceplable)
3228 LAS BRISAS DRIVE
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and ttle It applicable. (NOTE: Regstered Agent signalure required when reingiating) DATE
. L A : "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs

" After MAY 1, 2000 Fee will be $550.00

Tax filing requirement angd elects to dp $0.

Trust Fund Contribution. Added lo Fees

(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 11 )
TITLE D ' [ pelete TILE ' [ Change [
NAME ACEVEDO, SHELLY NAME
STREET ADORESS | 15320 CARLTON LAKE RD. STREET ADDRESS
CITY-§T-2P LITHIA FL 33547 CITY- §T-2IP 7
1 TITLE [ patete TITLE [ change oo
i NAME NAME
; STREET ADDRESS STREET AUDRESS
lf £ITY-ST-2IP CITY-ST-2IP
t TITE - - =—[]-Detete——=— | ~THLE—— Mlghangs 1"
E NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-21p CITY-5T-21P
} TTLE 7 oetete TLE 3 Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IP
TILE [ Detete TTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§7-2IP
TIE [ Delete TTLE Oomme O
= NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P P CITY-ST-2IP

13. | hereby certify that the information sfigblied with thia filing does not qualify for thg
indicated on this report or supplemeftal report is ffud and accurate and that myign
of the corporation or the efed 10 execute this repor £s reg
changed, or on an gitae i f

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; th
“ed by Chapter 607, Florida Statytes; and that my name appefirs in Blo,

| am an officer or director
11 or Block 12

[ /G /290

Date / iaytame Phone #




