2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000058231 Apr 22,2000 8:00 am

1. Entity Name

PACE ACQUISITIONS, INC. ecretary of State

T, ] 04-22-2000 90122 050 ***150.00
Principal Place of Business Mailing Address
1626 SPRING LAKE'DR. -~ 1626 SPRING LAKE DR-  ~ = =% = |3
ORLANDO FL 32804 ORLANDO FL 32804-7110 = |
s . o L, Bowe e aiw \_,UU‘Q\TVJ \
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number N Applied For

-5'?_‘2_L86'22 / Not Applicable

Zip ' Country Zip Country - ) 5. Certificate of Status Desred  [J $8.75 Additional
fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVORA’ ORLANDO L Street Address (P.O. Box Number is Not Acceplable)

1626 SPRING LAKE DR.

ORLANDO FL 32804
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 Fiorida.

SIGNATURE
Signature, typed gr printed name of registered agent and utle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
T octing s ang seu adnta " | ator MAY 1 2000 Fea wil ba $ss000 | "> Ecion CampelonFearcing  _ $5.00 ey o
g re . ’ h Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Oirccten / /of erideast [ Delete TITLE [ Change  [J Addition
NAME Orlande &+ Evorp NAME
STREETADDRESS | / & 32 & o 0 #0'm v Ao #e Dr)/ve STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
TLE 00'::::;, » :;-.# > p'? Ly ‘;“;. ,l:ng| a TTLE [ Change [ Addition
¥ - tretfory [
NAME Comniyn (/‘ Evare 7 * NAME
STREETADDRESS | # B g 6 f’ o g Lo RS Dritve STREET ADDRESS
GITY-ST-2IP o’lhnln , e ?rdoy . . CITY-ST-2IP . §
THLE [ Celete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -$T-2IP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TILE ) Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 trustee empowered 10 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 with arLaddress, with all other like empgwered.

SIGNATURE: e TET Ylr2/lne

NING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



