2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;1216)%12)8'00 am

. b
DOCUMENT # V04835 Secretary of State
PACE SOFTWARE, INC. 03-25-2002 90159 038 ***150.00
Principal Place of Business Mailing Address
20-HTHAVE-W— ~0-SFH-AVEA— ] nNAA1Y!
BRADENTON FL-84205" BRADENTON FL 34209~ B 0 Bas 113
us us )
: AN INARHN
2. Principal Place of Business 3. Mailing Address
5305 Man atee Ave W, [5305 manakee A‘UQ W,
Suite, Apt. #, etc| :S:uite. Apt. #] etc. DO NOT WRITE IN THIS SPACE
#5500 500
City & State City & State 4. FE| Number Applied For
650319512 Not Appticable
"I'Z.Oal Coudtry %pq Z,Oq Country 5 Certificate of Status Desired [} ge%';glﬁiﬂﬁonm
6. Name and Address of Currant Registered Agent T 7. Name and Address of New Registered Agent
Name

SPAHN, RIGHARD Slreet Addre LPO Box Numbey is Not Acceptable)
-902-8TH-AVEW: lerest Drve,

BRADENTON FL 34205

City 6'{"&({ 'ef/\:l_a ',-\ FL &ode

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.

AN Riehard Spahn z/25/02

SIGNATUFIE
Slgnature typed or printed name of registerad agent and title if applicable. ({NOTE: Heblstered Agent signature required when reinstating) DATE
Q. ?\isﬁ:rporaﬁ?n is:r:ltgiblg tT se:;\stfyéts Intangible A FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax il ‘g rgqunrem and eledts lo ca so. fter May 1, 2002 Fee will be $550.00 .Trust Fund Contribution. 4 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE R change T Adition
NAME SPAHN, RICHARD NAME . N
STREET ADDRESS | ORZ-8-AY-W— sreeraonness | 527 HillerestOriie
orv-st2e | BRADENTON FL 34205 oITY-ST-2 34209
TTLE O pelete TILE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TILE ' ’ ‘ [T Detete TILE Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 7 peiete TALE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
g O Delete I TIILE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 If
changed, or on an attachment with an address, with all other like empowered.

.\ A LTI e Somne

SIGNATURE: TURETERERER] @)a}\n Ls/oz, 1 24Y2- %00

sm‘ﬁnuné AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PrERNCN

Ay

CR2E034 (9/01)



