2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 24, 2000 8:00 am
PACE ENTERPRISES OF SANTA ROSA COUNTY, INC. Secretary of State
01-24-2000 90272 045 ***150.00
Principal Place of Business Mailing Address
236 SABINE DR. 236 SABINE DR.
PENSACOLA FL 32961-5223 PENSACOLA FL 325615223
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3050638 Not Applican’a
Zip Country Zip Country 5. Certificate of Status Desired [ 987D Additional
Fee Required
Lt * -6. Name and Address of Current Registered Agent - T ) B " 7. Name and Address of New Registered Agent
Name
PERMENTER, WILLIAM D. Street Address (P.O. Box Number is Not Acceptable)
236 SABINE DRIVE
PENSACOLA BCH. FL 32561 o STREEE
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title If applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
8. This corporation'is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C ian Fi .
{See criteria on back) . O Make Check Payable 1o Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' ‘ [ Delete TIRLE [Ochange [ Additicn
NAME PERMENTER, GREGORY S. NAME
STREET ADORESS 81 STEEPLECHASE DR STREET ABDRESS
CITY-ST-2IP JACKSON TN CITY-ST-2IP
THLE VFPD [ cefete TITLE [ change [ Addition
NANE PERMENTER, SR. W NAME
STREET ADDRESS 236 SAB|NE DR. STREET ADDRESS
CITY-S5T-2IP PENSACOLA BCH FL CITY - 5T-2IP
me - T |p - 0 7 . Ooetee ~ KBme ~ ~F  ° ’ T T T Ochenge [ Addition
NAME PERMENTER, ROBERT D. NAME
STREETADDRESS | 238 SABINE DR. STREFT ADDRESS
CITY-S1-2IP PENSACOLA BCH FL CITY-8T-2IP
TIILE D 3 Delete TILE [ Change [ Addition
NAME PERMENTER, STEPHANIE D. Name
STREET ADDRESS 238 SAB'NE DR STREET ADDRESS
CITY-§T-2IP PENSACOLA BCH FL CITY-ST-2IP
TITLE ST [J Delete TME ’ [ Change  [J Addition
HAME PERMENTER, ELIZABETH A. NAME
STREET ADDRESS 236 SAB|NE DR STREET ADDRESS
CITY-S1-2IP PENSACOLA BCH FL CITY-ST-2IP
TITLE [] Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer cr director
of the corporation or the receiver or trustee empowered tff expcute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attac all p like empowered. ,/_
Zooo @9’) PF2-2003
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