200f0 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P99000093545 Sgp 12,2000 $:00 am
1. Entity Na:\me
JACE INDUSTRIES, INC. ,/ ecretary of State
09-12-2000 90151 006 ***550.00
Principai Pl%ice of Business Mailing Address
1806 SE HWY A 1806 SE HWY a1
P0. BOX 1976 P.O. BOX 1976
HAWTHORNT FL 32640 ' HAWTHORNE FL 32640
2. Principal Place of Busitess 3. Waiing Address “““"”ll l' I I " " "I “ “ | | " I I"“ ||||| m \“\
44930 Nw Y Place 130L S¢& NHw30)
Suite, Agt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Pobox 1976
City & StPte City & State 4, FEt Number Applied For
Gainesyi e L. Howthorwe | EL 59 -3H44 34 Not Applicable
Zip | Country Zip Country i ; $8.75 additional
! / 5. Certificate of Status Desired .
22605 {Machuo 3240 | Alachuo erifodtooiSausDesied 0 Fog Roqurad
| 6. Name and Address of Current Registered Agent o "= = 7. Name and Address of New Reglstered Agent
| Name .
COLE . ALFREIDA Street Aﬁe}ssﬁ% (E—-Eol rs}m(:; ig NS Oeptabl.::)“cL N
Y T .
4430 NW 14TH PL FEI R W TR BT
GAINESVILLE FL 32605
City . . ip Co
| Sasnesville FL | ¥3%05
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.
SIGMNATURE.
. | Signatura, typed or printed name of registered agent and e If applicable. {NOTE: Registered Agant signature required when reinstating} DATE
) | :
9. »This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 . e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .%rl Eg:'?gn%ag paign Financing 0O $5.00 may Be
= ontribution. Added 1o Fees
{See criteria on back) O Make Chack Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ petete e President é / [JCharge [ Adclion
e : e Alsacida. Cobeman
STREET ADDRES; STREET ADDRESS [/ B0 NWO 14 PL-
CITY-§7-2P arv-st-ze |&ainesville, FL 2205
TE O velete TILE \(F /T _ (] Change [ Addition
NAME NAME [Jaud é welyn Cheaston
STREET ADDRESS seetaoress | J80 o S& HW 30|
orv.stzp | o , R B arvstze | oo Thore 5 FU 326HO
e | 1 Detete e SecReta RN /7 (3 Change [ Addtion
NAME NAME fathtRine HY W
STREET ADDRESS sweetoess | Sl NW AT TN
6ITY-ST- 2P o-s-2p [qoinesvitle, FL 3 3-b05
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STAEET ACORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Staiutes. | further certify that the information
indicated onthis report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. .

I

SIGNATURE:

IULOO 3TH-5600 L 8915

aylime Phone #

CR2E034 (5/00)



