2000 UNIFORM BUSINESS REPORfi(yBR) FILED

DOCUMENT # PA44000078%10 * A Jul 12,2000 8:00 am
| ACE T an c;é;,/ Sensnces Secretary of State

07-12-2000 90146 004 ***150.00

Principal Place of Business Mailing Address
f?,?o fé.o;/do/e lﬂﬂ({; ,{‘MQ
Semsdofe L FT77X

2. Pringipal Place of Business . 3. Mailing Address ., A 006 7 4 47
$F30 Femido s B =

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
" City & Staie ~ City & State 4. FEI Bumber Applied For
Semsr o/e / —_ ﬁ -3& wé Not Applicable
Z Country ap Country ’ 5. Certificate of Status Desired O $8'75 ;ﬂ_\dditional
5 77 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 71 } R Name L . o
/ cnr 5O
) Loy e d o / 0’ Street Address (P.O. Box Number is Not Acceptable)

APC L Fraancd

f e U ¢
FrRO fwfno/e_ J/Jéj
i o L ZITIR o A R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. lyped or printed name of registered agent ard title if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
B T eoreralons bl e o o . Ekcton Caran Frarcing 5.0 iy o
> ) E/ Tiust Fund Contribution. O Added to Fees
{See criteria on back)
1. _ " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE //QJ y) yeq f [ Delete TITLE [1 Change 3 Addition
HAME _)o A A & 7%% ) NAME )
STREET ADGRESS RO  Serr S0, ‘&Z ») STREET ADDRESS
GITY-51- 2P ?ﬁﬂh' ) /é_ ﬂ 77 2 CITY-§T-2IP
TME O pelete TITLE : - Ocnange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P _ GiTY-ST-2IP
TITLE O petete TILE [Ichange  [] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
e " [ oelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his 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
af the corparation or the receiver or frustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address Aith all giher like empowered.
\ _/
SIGNATURE: /M% cAr S 7%7@7/7/90 727 397 377
A

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Dayume Phone #

ress

rd =

CR2E034 (9/99)
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ACE FINANCIAL SERVICES
8520 SEMINOLE BLVD.
SEMINOLE,FL 33772

Request taken by: sgreen
05-10-2000

- ST N —

The forms you recently requested from this office are:

(1) 201. COR Profit A/R

Should you have any guestions or need any further information,
please contact us at the address below:

Division of Corporations - P.0. BOX 6327 - Tallahassee FL 32314
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