12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental zepofi 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 trusffe empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with 3 h }g er like empowered.

SIGNATURE: ___ SI(Z

SIGNATUH] ANWPED OR PAINPED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Jul 21 . 2003 8:00 am 3
DOCUMENT # _+P98000016868 Secretary of State  »
1. Entity Name
07-21-2003 90141 046 ***550.00
ACE WORLD WIDE ‘OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address
1125 GILLS DRIVE.. SUITE 400 1125 GILLS DRIVE.. SUITE 400
GCHLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Addrass Hll”ll] “I |I‘I| |||I| Ilm |I|“ ||m ||||| ‘ml |”I| ||M| |”|| ||H ||I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4. FEl Number Applied For
59‘3504446 Not Applicable
2 Couniry 4 Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
—~r—— LS4 X Nanie-aric ‘Address of Current Registered Agent " ) - 7.-Name and Address of New Reglstered Agent — -
' Narmea -
QRAUMAN’ KETTH Sireet Address (P.O. Box Number is Not Acgeptable)
\ 1125 GILLS DRIVE., SUITE 400
*ORLANDO 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primed name of ragistared agent and title if applicable. {NQTE: Registsred Agent signature requirad when reinstating} CATE
FILE NOW!!! FEE IS ) - )
. El F
After September 10, 2003 Fee will be $750.00 9 55::‘2&?2 Dﬁi‘ng;u":: neng 0O ?gﬁ?o"g‘;fe
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me FD [ Delete TILE O change [ Addition g
NAMEE BRAUMAN, KETTH NAME =
steet aooness | 1125 GILLS DRIVE., SUITE 400 ] STREET ADDRESS §
ery-st-ze - |[QORLANDO FL 32824 CITY-ST-2p 5,
TILE c O Gelete TITLE [0 Change  [] Additien | &3
HAME STEINER, JOHN HAME ‘
STREET ADDRESS (1125 GILLS DRIVE., SUITE 400 STREET ADDRESS
or-si-zie |QRLANDO FL 32824 CITY-ST-2IP
ST Qe e e e e o e [ pletg e MLTITIE ) N - e e e ) Change [ Addition
NAME BRAUMAN, EDWARD NAME
STREET ADDRESS | 1126 GHLLS DRIVE., SUITE 400 STREET ADDRESS
or-st-zie - [QRLANDO FL 32824 . GITY-ST-2IP
TIMLE I telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-S1-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME * NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ‘ CiTY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-5T-7IP



