2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078835 FILED
1. Entity Name May 16, 2000 8:00 am
PACE ENCLOSURES. INC. Secretary of State
05-16-2000 90568 002 ***150.00
Principal Place of Business Mailing Address
11581 PAWLEY AVE. 11581 PAWLEY AVE.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 341355826
s T ARG TR RN
P.0O. Box 2527
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Bonita Springs, FL 59-3596465 Mot Applicable
Zip Country 322191 33-2597 Country 5. Certificate of Status Desired [ geae.;i L;‘!i\::;c:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. B . _ Name . - N
EQSOE;’OPNA"TIE:EA?:QJH%' CPA Street Address (P.O. Box Number is Not Acceptable)
STE.2209 SUNSHINE PROFESSIONAL CNT.
BONITA SPRINGS FL 34135 , ‘
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7‘/59/00

Signature, typed or printed nanfe of registered agent and tllg if applicatle {NOTE: Registerad Agent signature raquired when reinstating) DATE  ©
[
) L L . m
9, $h|sf$orporat}9n is elt|g|bije tcl) s?n?fycw'ts Intangible A FI:.;YNOW... FEE ISi"$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P,D 1 Delete TILE [JcChange [ Addition
NAME Dexter Serrao NAME
STREETADDRESS [ 1 1581 Pawl ey Ave STREET ADDRESS
Ov-S-2* |Bonita Springs, FL 34135 omy-st-2¢
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE ] Delele TITLE [ Change [ Acdition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE . [ Delete TILE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &yl Devter A Secrno Y-2¥-00 99)-y554%3 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

mpared

CR2E034 (9/99)



