2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P97000100831 . May 02, 2001 8:00 am

1. Entity Name
ACE LIMITED HOLDINGS, INC. Secretary of State
05-02-2001 90003 022 ***150.00

Principal Place of Business Mailing Address
3302 NORTH MAIN STREET 3302 NORTH MAIN STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 (30UZY

LA

Il

2. Principal Place of Business 3. Mailing Address ”ll""’ ||| ’I|
3ip] N MaN ST 3lo0l N.mMhw 5T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
CiiyZ.State City & State 4. FEI Number 59..3496044 Applied For
X Pb G'PK ﬁ o Not Applicable
Zip Country _ Zi Count " , - . $8.75. additionat
37/%(9 o US«A L _%'7'74)(9 V-gA' 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MITCHELL A. TODD Street Address (P.O, Box Number is Not Agceptabie)
. 100 Mhban) ST
JACKSONVILLE FL 32206 - S

& FL [ "$%06

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 agent and titfe il applicable. {NOTE: Registerad Agent signature required when reingtating} DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May B
Tax filin_g rgquiremem and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. O Added to Feas
(See oriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TILE [ Change ] Addition
HAME MITCHELL, TODD NAME
seeet aooress | 596 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-2IF PONTE VEDRA BLVD FL 32082 CITY-ST-7IP
CTME | e e .. e o Ooetete  ._Fmme .. | o oo . . - O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TITLE [ Detete TITLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P e KSR

With this filing does nat qualify-0r the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
ratgafd That my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter.607, Florjda Statutes; and that my name appears in Block 11 or Block 12 if
ared. - T

Moo Mg Y2401 DY 2Kl 6570

13. | hereby certify tfa
~indicated on this report o s
of the corperation or the (56t

snsMrTunE AND TYPEE'OR PRINTED HAME OF SIGNING GFFICER ORt anem’on Date Caytime Phone #

~— - .

CR2E034 (10/00)



