2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K31221 May 08, 2000 8:00 am
R Secretary of State
BALLIETT FINANCIAL SERVICES, INC.
05-08-2000 90122 017 ***150.00
Principal Place of Business Mailing Address
631 S. ORLANDO AVE 631 5. ORLANDO AVE
SUITE 100 SUITE 100
WINTER PARK FL 32789120 WINTER PARK FL 327831120
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
59—2927379 Not Applicable
- : - —
zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - | "Nime ——— = P J
=
BALLETT, HOWARD E. Strest Address (P.O. Box Number is Not Aceegptable)
631 S. ORLANDO AVE STE 100
WINTER PARK FL 32789
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if appiicabla, (NOTE: Registered Agent signature required when reinstaling) DATE
9, 1h|src|:.orporat|c')n is el;gmga t? setahsfyc;ts Intangible A FILE NOwW!!! I';:EE ES."$;e50.00 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slecls w do so. fter MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 i
L P O pelete TITLE [ Change (] Acdition | _
NAME BALLIETT, HOWARD E. NAME -
streeT ADDRESS | 6§31 §. QRLANDO AVE STE100 STREET ADDRESS Ao
cm-s-2¢ | WINTER PARK FL 32789 orvv-51-2 :
e
TITLE (T Delete MLE Vice reesipeat ClCrange  [SAddition |
NAME NAME PHILIP BalLlleTT
STREET ADORESS streer aookess | F8O AR KEPoinre Da (204 )
CITY-47-21P ON-STIF LALTAMONTE  SPRinGS FL Sdzel
TTLE 7 Delete TME - : T T s e et =5 - - PlChange ) Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7tP CITY-ST-2IP
TILE 7 Delete TME [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
LITY-5T-21P LITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all cther like empowered.
—
s XTonl o Sl B 1 ] (e .
SIGNATURE: 22 SO SWard B, Balliett 4/25/00 407/740-5112
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phons #




