2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000567 Jan 16, 2002 8:00 am
1. Entity Name
. c OF COMMERCE. ING Secretary of State
PACE AHEA HAMBER F MME E’ INC. 01-16-2002 90207 014 ****g] 25
Principal Place of Business Mailing Address
3895 HWY 20 3855 HWY %0
PACE FL 32571 R PAGE FL 32571
s s IEE T R
Suite, Apt, #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
53-3562258 Not Applicable
ip Counlry Zip Country 5. Certificate of Status Desired [ gg'gfmﬁfe‘g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1 bo}SON TE[; ) - ) Street Address (P.O. Box Number is Not Acceptable)
4401 WOODBINE ROAD
PACE FL 32571 :
City FL Zip Code

8. The above nz@ubmns this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE X_ -‘/ Z ' E X ! /7/02’
SlgnaluI typed or printed name of registerad agent and title it applicable {NOTE: Registerad Agant signature raguired when reinstating) DATE
\ 9. Efection Campaign Financing $5.00 mMay B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. [ Added to F?és ¢ Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D XX Delets TmiE Chairman Clchangs [ Addition
NAME DOTSON, TED NAME Tom Stewart :
stReeT aporess (4401 WOOQDBINE ROAD seeraporess | 5626 Champion Dr.
crv-st-2¢  |PACE FL 32571 CiTY-ST-ZIP Pace, FL 232571
TLE D (R Delete TILE %ha i rmap E lect [ Change [ Addition
NAME GOODLIFE, DOUG NAME . 3T2 N};C o g
sTreeT aooress | 5749 TAMARACK DR . STREET ADDRESS ean Dr.
civ-sr-2p |PACE FL 32571 crv-stzp | Pace, FL 32571
e _D B ] xR Delste mE 'Vice Chairman . . [ Change__ [ Audition
NAME WARRICK, COLLEEN NAME Mike Lewis
STREET aDDRESS | 5348 ROWE TRAIL srecracoress [ 5120 Dogwood .Dr.
crv-s1-zr  |PACE FL 32571 CITY-ST-2IP Milton, FL 32570
TILE D 2 Delete TILE Treasurer [ Change [ Addition
NANE WEEKS, DAVID NAME Melinda Isphordin .
sTreet aooRess | 3014 PINE VALLEY sresTacoress | Santa Rosa Medica 6002 Berryhiil
omv-s-2  |PACE FL 32571 CITY-ST-2IP Milton, FL 32570
TITLE D Delete TIMLE Past Chairman 1 change [ Addition
HAME WEEKS, LISA NAME Victor S. Lowrimore, M.A.
STREET ADDRESS |3014 PINE VALLEY seeTanoress | 4616 Dean Dr.
crv-st-zr - |PACE FL 32571 CITY-ST-2IF Pace, FL 32571
e D 3 Detete TILE Secretary Ol Change [ Addition
NAWE ROBINSON, CALVIN - .0+ NAME Ted Dotson
streeT anoaess |5501 TWIN CREEK CIR. o STREETADORESS | 4401 Woodbine Rd.
orv-5i-22 |PACE FL 32571 . " om-srap Pace, FL 32571

12. | hereby cerlity that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivprar trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen, an gddress, with all other Iike empowered.

e

SIGNATURE:— Q2 T e REGYREson, Sec. * _’///01 850-994-5129

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)

Rc



