2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109041 May 09, 2000 8:00 am
ACE. INC. Secretary of State
05-09-2000 90047 037 ***150.00
Principal Place of Business Maiiing Address
5334 MIKADQ CT. 5334 MIKADO CT.
CAPE CORAL FL 33304 CAPE CORAL FL 3394
e v TSR
r Suite, Apt. #, ele. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe, Applied For
' ' M{% f}@")‘] Not Applicable
Zip Country Zip Country - 5. Certif\';ale of Status Degired d ?g'gilﬁiﬁﬂma‘
- - ~.6..Name and Address of Current Registered Agent ™ _ __ . ___ — .-7._Name and Address of New Registered Agent . __
Name
CORCORAN-FREE, ALISON Street Address (P.C. Box Numt;er is Not Acceptable)
5334 MIKADO CT. :
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
st e osato- "% | aer MA 1,000 Fawih b So500p | " Elen Carpagniearcing - $5.00 My oo
= ey - Trust Fund Contritpution, ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE e F 4 73- {7 Ghanga ddition
NAME CORCORAN-FREE, ALISON NAME -
STREET AD0RESS | 5334 MIKADQ CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 GITY-ST-ZIP
TMLE ] Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE [ Delete TITLE . [J change  [J Addition
NAME NAME — o .
STREET ADDRESS STREET ACDRESS
CITY-§7-7IP CITY-57-7IP
TITLE [ Deiste TITLE ) [ Change (1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ' CITY-S7-2IP
TITLE [ Delete TITLE [ Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CiTY-S7-7P
TITE [ Defate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repert or supplefdyital 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 receve rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Blogk 12 if

changed, or an an attachment vwith An addpgs, with all other like empowered.
SIGNATURE: f)&fﬁcﬁ@” !;LLZQOO M|-5H2-)j0]

CROFN34 19/00)



