2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02017 Apr 10F12]65(])) 8:00 am

PACE SYSTEMS GROUP, INC. ecretary of State

04-10-2000 90097 026 ***150.00

Principal Place of Business Mailing Address
4201 BAYMEADOWS ROAD 4201 BAYMEADOWS ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 322560523
us us
AR NP IR ERARAUA
016l Centurion ﬁrluﬂy 016/ Cenfurron %ay ‘
Suite, Apt. #, atc. 4 Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
300 (SwrrE) Suite 300
City & State Gity & State 4. FEl Number Applied For
JACKSWVUIULE FLOKIOA JA SOV TUE  Flokie ) 53-3007876 Not Applicatia
Zip Caountry Zip , Country " . $8_75 Additional
g% -wza 6(.544 2 22%_ 0.623 5. Certificate of Status Desired O Fee Required
" .6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BALL' JOHN S Sl;eel Adcgirress (P‘ﬁO.'Box Number is Not Acceptable) “‘
1 INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202 oy TREES

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite It apphcable. {NOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILSE NOW!!! FEE 1S $150.00 { 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O] Delste TITLE [ change [ Additicn
NAME FARR, JAY A NAME
sTReeT ADoRess | 4201 BAYMEADOWS ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32217 iTY-ST-2P
TITLE vsD )(Dehﬂe TITLE [Jchange [ Addition
NAME FARR, THOMAS P . NAME
stREeT aporess | 4201 BAYMEADOWS ROAD STREET ADDRESS
CiTy-S7-2iP JACKSONVILLE FL 32217 CITY-§T-7iP
TILE D- . R ‘%Dehm TITLE [ Change [ Addition
NAME FARR, JON § ' NAME
streer anoress | 4201 BAYMEADOWS ROAD " W STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-ZIP
ML )] ﬁ’nemle TIMLE : [Jchange [ Addttion
HAME HARTLEY, RICHARD ‘ NAME
sTREET A0DRESS | 4201 BAYMEADOWS RD STREET ADORESS
CrTy- ST-7ip JAX FL 32217 CITy-ST-2P
TME a - : O Delete TITLE [ change [ Addition
NAME o g NAME
STREET ADDRESS | . ' STREET ADDRESS
A I CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the recelver or Rystee empo’ d 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with a th ail other like empowered.

SIGNATURE: ___ '+ X N el R Y\ oa 134-0200

.,
SIGNATURE AND r‘PEl\on (dlvren NAME OF SIGNING OFFICER OR DIRECTOR Dad * Daytime Phone %
ot

CR2E034 (9/99)



