.. - 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PACESETTER REALTY, INC.

DOCUMENT # P99000061178

Principal Piace of Business

1834 HERMITAGE BLVD.. STE. 201
TALLAHASSEE FL 32308

Mailing Address

1834 HERMITAGE BLVD.. STE. 201
TALLAHASSEE FL 32308-7705

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

1

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90092 006 ***150.00

IR

CO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59"369 79 ?9 Not Applicable
Zi untr Zi Countr iti
P Country P LTy §. Certificate of Status Desired d $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TJoun P MoTTICE

Street Addre?ygct)lBoﬁvgné)ir,i; ;oat é\'c eptagei VD,

SUITE 20!

City

TALLAHASSEE

FL

384

SIGNATURE 2

Diréclor

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.

JoHN P. MorTTIcE

2/4100

Signatura, lyfd or printed nama of registered agent and

utle if applcable.

{NQOTE. Regstered Agent signature raquired whan reinstaling}
L st §

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FE $150.00
After MAY 1, 2000 Fee 50.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D {1 Delete i [] Change  [J Addition
NAME MOTTICE, JOHN P HAME
streeT ooress | 1834 HERMITAGE BLVD., STE. 201 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CirY-S1-7 P
TIMLE D ™1 Delete TITLE D/P l T IS @’Change [J Addition
NAME MOTTICE, H. JAY NAME
STReEr ADDRESS | 1834 HERMITAGE BLVD., STE. 204 STREET ADDRESS
crv-st-ne | TALLAMASSEE FL 32308 CTY-$T-7IP
TITLE O Delete TITLE T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S5T-ZIP CITY-§T-21P
TITLE 1 oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZFP CITY-ST-ZIP
TILE ] Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LTy -ST-79 CYPY-S1-2F

13. | hereb_y_certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal 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 cath, that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all cther like empowered.

-
*®ar

- oun P, Mo

rner 2/3 /o0

£50-38¢-2111

RE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

' SIGNATURE: @ﬂmnﬁ?{‘ﬁ:mﬁéf

Date Dayume Phone #

|

CR2E034 (9/99)



