2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Jan 22, 2001 8:00 am
DOCUMENT # 558881 Secretary of State

ACE CRAFTSMAN, INC. 01-22-2001 90031 044 ***150.00
Principal Place of Business Mailing Address
2721 N. FORSYTHE ROAD 272t N. FORSYTHE ROAD
SUITE 355 SUITE 355
WINTER PARK FL 32732 WINTER PARK FL 32792 6 0 d "7 6
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3%9921 Applied For
Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desfred O $8 75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
T T . Name - I . T
BASHORE, THOMAS W v
* Street Address (P.O. Box Number is Not Acceptable)
2721 N. FORSYTH ROAD
STE 335
WINTER PARK FL 32702 : :
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 Flarida

SIGNATURE
Signatura, typed of printed nama of registersd agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
* Toxting wamerniara doatiodoto " | AtlorAY 12001 Fapwil bosgs0gp | "0 GeCion Campior Francing | $5.00 oy e
o * - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TIMLE ) [ change  [7] Addition
NAME BASHORE, THOMAS W. NAME
STREET ADDAESS | 3205 KNOTTY PINE AVE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP
TME e = | ci v e e = el Dol RE ] - ve e [Change_ [ Addition_
NAME - HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P : S - < CITY-ST-2IP
TITLE [ pelete TITLE O change  J Addition
NAME . NAME
STREET ADDRESS G STREET ADDRESS
CITY-ST-2IP* . o CITY-51-2IP
e - ) O oelete . TIILE, e < we -« =[Ghange [ Addition
NAME 7 o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-5T-2IP

13. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true an 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 rustee empowered to execule 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 W|th an.address, with all o empower
SIGNATURE: A M (e C/éM'J?- bbb

SIGNA‘I-‘ﬂRE AND T\‘PED OR FHI AME OF SIGNING OFFICER OR DIRECTOR Date Daytime F‘hcn!#

-' —
p— B N " . & [ e T, R R U

0058725

CR2E034 {10/00)



