2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V69101 Apr 07,2000 8:00 am
ACE DOOR SERVICE, INC. ecretary of State

04-07-2000 90019 017 ***150.00

Principal Place of Business Mailing Address
5202 MACY AVE S702 MACY AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5341
Us Us
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ToL 1, NTVAT) TR e e
5F?/‘L ' l _ Dﬂm-!"'m 732'&' “ ' . _DcimAtwv;g_ L/ 5. Certificate of Status Desired O o gg-gesqlﬁ?:;tionalr

6. Name and Address of Current Registered Agent ? 7N;|;;;1d Kad-ré; of New ﬁéﬁistered Agent
’ . Name
HALE‘ GARY S Street Address (PO, Box Mumber is Not Acceplable)
3929 SAN REMO DR
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of registered agent and Litle if apphcable. {NQTE. Ragisterad Agent signatura raquired when reinstaling) DATE
8. This ‘c-orporam.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contributian, 0 Addad 16 Feas
{See crieria on back) O Make Checlt Payable to Depariment of Stale | :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ Delete TMLE ) JE,Change O Adgition
NAME HALE, GARY S. NAME 3 g iq Jbl{\) Eem O D I .
sTREET ADDRESS | 5250 VASSAR RD STREET ADDRESS F ‘ 5 ZZ ) '7
orv-stze | JACKSONVILLE FL avsze | J WK :
ME P (] Delete TMLE ) Change  [] Addition
e HALE, VICTOR A e (134 W.Nont€60 RDV
staest anoress | 5289 MAGNOLIA CIRCLE N STREET ADDRESS ) j 22 \ 6 '
omv-st-z¢ | JACKSONVILLE FL stz (JAK L.
TImE T o [ Delete TITLE WChange [ Addition
NAME YOUNG, MARK NAME 10932 Pu+(v E C—l—.
sTReeT AnDRESS | 5289 MAGNOUA CIRCLE N STREET ADDRESS _ Z
orv-stze | JACKSONVILLE FL CITY-ST-2P i KB F L. T2
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [J Delete TMLE (] Change [ Additicn
NAME NAME
STREET ADDAESS : STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

13. { heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 i am an officer or director
of the corporation or the receiver or frustee empowered to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all othf like & wered.

SIGNATURE: __ SN 2 2 Ouil=e Sy 593 /250

INTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

CR2E034 (9/99)



