2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # H70851
17 Sty ame Secretary of State
PACE ENTERPRISES OF SANTA ROSA COUNTY, INC. 02.13.2002 90164 019 ***150.00
Principal Place of Business Mailing Address
236 SABINE DR. 236 SABINE DR. I
PENSACOLA FI: 32561-5223 PENSACOLA FL 32561-5223
M — RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-305%38 Nat Applicable
Zip Country Zip Country 5. Ceriicate of Status Desied [ gge;ffq Srded;tional
6. Name and Address of Current Registered Agent 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 City FL | ZeCoce

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,

SIGN.@\TUPL‘_'g
Signature, typed cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainslating} DATE
9. Thig, cprporéf:"n is., el glble 10 satlsfy its Intangible FILE NOW!!! FEE IS $150.00 ) )
Tax filing reduirement and dlects to do so. After May 1, 2002 Fee will be $550.00 10. E'rzz:"‘zzr%aggif‘gu';g:”c'”g - Ei-gﬂol\g?;ge
{See criteria on. back) L .y Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE PD Bel Change  [1 Addition
HAME PERMENTER, GREGORY S. NAVE PERMENTER, WILLIAM D.
stecT anoaess | §9 STEEPLECHASE DR. STREETAODRESS | 236 SABINE DR.
aresrap | JACKSON TN CN-S2"  |PENSACQLA BEACH, FL 32561
TITLE VD . ' " : 1 Detete TITLE [Jchange [ Addition
NAME PERMENTER, SR. W . NAME
STREET ADDRESS 236 SAB|NE DR N STREET ADDRESS
crv-s-2P ) PENSACOLA BCH FL ciry-s7-2p
[ D 2 Delete TILE ] Change [ Addition
e PERMENTER, ROBERT D. NAME
STREET ADORESS | 236 SABINE DR. STREET ADDRESS
ory-st-2¢ | PENSACOLA BCH FL CITY-ST-2P
TILE D O neiete TITLE C]change [ Adéiion
NAME PERMENTER, STEPHANIE D. NAME
STREET ADDRESS | 236 SABINE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA BCH FL CITY-ST-2IP
TITLE ST O Delete THLE [] Change [ Addition
NAME PERMENTER, ELIZABETH A. NAME
STReET 200RESS | 236 SABINE DR. STREET ADDRESS
CITY-S7-2P PENSACOLA BCH FL CITY-S7-2IP
Timie [J pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not
i.lindicated on this;repon orsuppigmental report is true and accuratef

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

" of the'corporation or the receiysidy / PWETEd 0 exgcyte Bport as requied by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmey i it al ot ke yerad.,
- o S [~ mr’mpnnr@ - /‘ )
SIGNATURE: __g4; muwu% PR mewiek=setrerry /2460 [Es0)PIr-2/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [!IHECTOFI Data Daytime Phone #

nv

CR2E034 (9/01)

WETUTA

ppET———

It e e Ta——



