T S
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # H70851 Secretary of State
1. Entity Name 01-16-2003 90048 021 ***150.00
PACE ENTERPRISES OF SANTA ROSA COUNTY, INC.
Principal Place of Business Mailing Address
236 SABINE DR. ‘ 236 SABINE DR. T,
PENSACOLA FL 32561-5223 PENSAGOLA FL 32561-5223
e Sh— A A
Sute. Apt. #; etc. Suite. Aot #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. ' ' 59-3050638 Not Applicable
A0 - o |- Counry B | I A ~-Gountry -|~5. Certificate of Status.Desired ____D_____ss'7§ Addilional
Fee Required* — . _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PERMENTER, WILLIAM D.

Street Address {F.C. Box Number is Not Acceptable)
236 SABINE DRIVE

PENSACOLA BCH. FL 32561 City FL | ZpCode

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. | am familiar with, and accept
" the obligations of registered agent.

v

1 SIGNATURE
Signature, typed ar printed nams of registersd agent and utle if applicabla (NOTE; Registerad Agen signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
X Fi
e May 1,005 Fo wil e 355000 et G 1 $5.00 o o

Male Check Payable to Florida Department of State ’
10. OFFICEHS AND D.IFiECTOFiS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e PD [ Detete TiLE O Change "] Addition
NAME PERMENTER, WILLIAM NAME
sTREET ADDRESS | 2368 SABINS DRIVE STREET AUDRESS
CITY-$T-2IP GULF BREEZE FL 32561 CITY-ST-2iP
TILE D (7 Delete TNLE ' [ Change [ Addition
NAME PERMENTER, ROBERT D. NAME
STREET ADDRESS | 236 SABINE DR. STREET ADDAESS
crv-st-2k | PENSACOLA BCH FL e e [ CIYST-ZP o e - - — e .
TILE D [ petete TILE [ Change ] Addition
HAME PERMENTER, STEPHANIE D. HAME
STREET ADDRESS | 236 SABINE DR. STREET ADDRESS
omv-s1-2P | PENSACOLA BCH FL CITY-57-2IP
TTLE ST O Delete TITLE [ Change [ Addition
NAME PERMENTER, ELIZABETH A. NAME
STREET ADDRESS | 236 SABINE DR. STREET ADDRESS
CITY-ST-21P PENSACOLA BCH FL CITY-81-7IP
TITLE [2] Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12, | hereby certity that the information supplied with this filing does not gualify 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 accuratg.a0d that my signature shai! have the same legal effect/2 if made undeg oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to executy report as required by Chapter 607, Florjda Stgutef: ghd that my appears in Block 10 or Block 11 if

changed. or on an attachmeR)t with an address, with all other like empdwered. - é@# /, e

, Ller
SIGNATURE: _( (/570 S Ll & thizhs (Ss0)89-2/02
AWD TYPED OR PRINTED NAME O T ko Daytime Phone #

6Bb/FOON HE

AY

CR2E034 (10/02)




