2002 UNIFORM BUSINESS REPORT {(UBR) Feb 11F516(1)32D8.00 am

DOCUMENT #  P98000078835 Secretary of State

1. Entity Name
PACE ENCLOSURES, INC. 02-11-2002 90131 043 ***150.00

Principal Place of Business Mailing Address
11581 PAWLEY AVE. P.O. BOX 2527
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133-2527

11860 Tacy Lane

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Unit B

City & State City & Siate 4. FEI Number 59'3596465 Applied For

Fort Mvers, Floridas Not Applicable

4e Country Zp Country 5. Certificate of Status Desired | $8.75 Additional

33912 Ush Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt : = k : Name co - -

CASEY, PATRICK B., J.D., CPA
9240 BONITA BEACH RD.

Streat Address {P.O. Box Number is Not Acceptable)

STE.2209 SUNSHINE PROFESSIONAL CNT.

.

BONITA SPRINGS FL 34135 City v FL Zip Code

-

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
Signatura. typed or Printed nams of registéred agent and titls if applicable. (NQTE: Regislered Agent signature required whan reinstating) DATE
] o L . "

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects te do so. Afier May 1, 2002 Fee will be $550.00 - ¥

< Trust Fund Contribution. O Added 1o Fees

(See criteria o back) 0 Make Check Payable to Department of State

11§ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-
TITE PD [ Delate TILE PD XX change [ Addition
NAME SERRAQ, DEXTER NAME SERRAO, DE
< N ' XTER

staeer aooress | 11581 PAWLEY AVE STAEETADCAESS | 770 60 Lacy Lane, Unit B

et e, ’ nl
cnv-s-2p - |BONITA SPRINGS FL 34135 AL B Myers, Fh 33912
TLE [ Delstz T ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-ZPP
TME [0 Deleta TIE [Jchange [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TILE O Detete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delete TITLE a [] Change ] Addition
NAME NAME Ve \

r

STREET ADDRESS STREET ADDRESS | g—*j
CITY-ST-2P CITY-57-2IP L
TITLE [1 Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exermnption 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 shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with,ail other like empowered.
—
0 GV LY el Y 7 I e S =Dy
SIGNATURE: _x :'Z-—o. ot = QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone 4

AV 8295050

CR2E034 {9/01)



