2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name : 04-28-2003 90273 026 ***150.00
DONNA PACE INC.
Principal Place of Business Mailing Address
581 4TH ST NE 581 4TH ST NE 11“1“(}(3
NAPLES FL 34120 NAPLES fL 34120 -
2. Principal Flace of Business 3. Mailng Addross 1'"""”" m" llm I,m |||” "I" Il]“ ml”ﬂ” I||N l"”lm I“I
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FE! Number 59.3509707 Applied For
' Not Applicable
" " - —
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Cuwrrent Registered Agent . - .. _ L - 7. Name and Address of New Registered Agent "™~
Narre
PACE, DONNA A 5 5 )
treet Address (P.O. Box Number is Not Acceplable
581 4TH ST NE ‘ P
NAPLES FL 34120
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o
- FILE NOW!I! FEE IS $150.00 ) . ) .
L 8. Efection Carnpaign Financing $5.00 may Be
. Aftef May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTCRS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v P 1 Delete TIME [Jchange [ Addition
NAME PACE, DONNA A NAME
STREET ADDRESS 581 -4TH ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-5T-2IP
TITE O Delete TIE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , - -§ CIy-S1-21P
TITLE ’ - - - ] Detete wme - <} o T s - [Ochange~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
THLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE - [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify thal ihe information supplied with this'filing does not quafify fopthe exemnption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accuratg-and thagfy 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 trustee empowered to exe: i rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrega, with all other, d.
3

SIGNATURE: A SIGR 2 OBERED - AF-03 % 350565

SIGNATURE AND TYPEZ OR REINTED MANE OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

TUGCYaU

NV

CR2E034 (10/02)



