. e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V34488 Secretary of State

1. Entity Name

KACE FINANCIAL GROUP, INC. ‘ ' 05-01-2002 91621 014 ***158.75
Principal Place of Business Mailing Address

1709 NW. 23RD ST . 1709 NW. 23RD ST. YU UULUURL
GAINESVILLE FL 32605 GAINESVILLE .FL 32605 ’

LT

May 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3129641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
. Fee Required
- ™% -6 Name and Address of Current Reglstered Agent—— - - "= f-= T3 Nameand Address of New Registered Agent - —— -7
Name __ . .
a T S~ L R
: S G
JAMES D. SALTER Street Address (P.O. Box Number fs Not Acéeptable)
703 NE 1ST STREET ‘
GAINESVILLE FL 32601 L B : _L_J T
cty ., s J'_: _TZibC_OQe
R I S }J’{.r‘,"*” ey
- - ‘ - SR ey
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 Fiorida. . “"::_i |
SIGNATURE -
Signature, typed cr printed nama of registered agent ang title if applicable {MNOTE: Registared Agent signatura required when rainstating) ~ DATE
9, ;h|sff:r.orporallqn is elltglblj tcla sat\twslfycljts Intangible o FIIE#E N?\;V I;EE I?“T:D.SOS% 10. Efection Campaign Financing -$5.00 Mmay 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [OJchange [ Addition
N PEARCE, CHARLES S., I NAME
STREET ADDRESS {1709 NW 23RD STREET STAEET ADDRESS
ory-st-zP (GAINESVILLE FL 32605 oiTY-S1-2
TITLE D ~ O petete TILE [ Change [T Addition
Hae PEARCE, KAREN §, NAME
STREET ADDRESS 1?09 Nw 23RD STHEEI' STREET ADDRESS
CITY-ST-2IP GA'NESV]LLE FL 32605 CITY-§T-2IP
S TE — - - - - - - [Ooelete - TILE B e R - - [ Change - -] Addition
NAME . NAME
STREET ADDRESS | . s . STREET ADDRESS
CITY-ST-2IP ' : CITY-8T-2IP
TLE - [ Delete TITLE [ Change  [J Addition
MAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIF

13. | hareby certily that the information supplied with this filing does not qualify for the exernption 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
cf the corporation or the recsiver or trustee empowered to execule this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an agddrass, with all other like empowerad.

SIGNATURE:’ Runrad Karen . Pearce 4//5/0,;.1 G53-)315-758/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

6PR7O00 HE

AY

CR2E034 (9/01)



