13. | hereby certify that the information suppljgd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementgifeport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or direclor
of the corparation or the receiver gr IpfStes empowered to execute 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 attachment n adgress, | other like empowered.
e LT WITTEN e //
ate

SIGNATURE: AN
SJANATURE AND TYPED OVKINTE.D NAME OF SIGNING OFFICER GR DIRECTOR e

—f

FILED 2
2002 UrIFORM BUSINESS REPORT (UBR) 3
L ]
SOCUMENT # 6868 Apr 24,2002 8:00 am
1. Entity Namé+ P9800001 8 ecretal ” Of State Y
ACE WORLD WIDE OF CENTRAL FLORIDA INC. 04-24-2002 90346 050 ***150.00
Principal Place of Business Mailing Address
1125 GILLS DRIVE.. SUITE 400 #1125 GILLS DRIVE.. SUITE 400
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3504446 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
=== t=Name and‘Address of Current Registered Agente === ' T-NamEand Address of New Registered Agent 1
Name
BHAUMAN’ KEITH Street Address (P.O. Box Number is Not Acceptable)
1125 GILLS DRIVE., SUITE 400
ORLANDQ FL 32824
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 State of Florida.
SIGNATURE
"3 Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 ) (an i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?:i;:Ii:rijagsrilr?;uﬁ::ncmg 0 fg‘g?ohg:zfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ petete TITLE [JChange [ Addition §
NAME BRAUMAN, KEITH NAME 2
STREET ADORESS | 1126 GHLLS DRIVE., SUITE 400 STREET ADDRESS é
CITY-ST-2IP ORLANDO FL 32824 CiTY-ST-ZIP w
TITLE C [ Delete TITLE [CJ Change  [] Addition E
HAME STEINER, JOHN NAME
STREET ADDRESS | 1126 GILLS DRIVE., SUITE 400 STREET ADDRESS
CrY-sT-2P | QRLANDO FL 32824 CITY-31-2IP
A F = = Doeete N e = =) Ttiange L Addition [
NAME BRAUMAN, EDWARD NAME
STREET ADDRESS | 1125 GILLS DRIVE., SUITE 400 STREET ADDRESS
CIry-ST-2IP ORLANDO FL 32824 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [} Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CTY-§1-2I CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



