[ i e a st 0 L SR TN U]

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9G000034842 Feb 05, 2000 8:00 am

1. Entity Name

BALLENGER & COMPANY, INC. Secretary of State

02-05-2000 90031 017 ***158.75

Principal Place of Business Mailing Address
2335 64TH PLACE N 2335 64TH PLACE N
ST PETERSBURG FL. 33702 ST PETERSBURG FL 33702-5626
T RS S IR A AT R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?“ 356 0./ 75 Nt &t 7
Zip _|_ Country B gap Ceuntry - . $8.75 Additional
i e mar Tl E o e T s e | faTiae on e e T v ez mmeee == - .. |= 8, Cerlificate.of Status Desired '“”D,“"Fee' Required -~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ma.rk A. Ballenger
REGISTERED CORPORATE AGENTS, INC. Sieet Adgros3 P Box Mg o Ac’%ptabfe)
612 S. GREENWOOD AVENUE 2RARs P . Al

CLEARWATER FL 33756

it Petersburs, FL [ 5270

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 Plorida.

SIGNATURE\-W'Lﬁ ”"’LA'&”C"‘SW 'f’ru-‘ftaeﬂr /—%/-00

SignﬂlMped ar printed nama of registered agent andWlle it applicable. {NOTE: Registerad Agéhit signature raguired when ranstating) DATE
. o - ) n
9. This corporation is eligible to satisfy its Infangible _ FILE NOW!N! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - y
g ' Trust Fund Contribulicn. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS ANZ DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PS [ Delete e Clommge O
NAME BALLENGER, MARK A NAME
STREET ADDRESS | 2335 64TH PLACE N STREET ADDRESS
Clry-ST-2p ST PETERSBURG FL 33702 Ciry-sT-21P .
TITLE [ Delete TIMLE [ Change [ **
HAME HAME
STREET ACDRESS STAEET ADDRESS

o A - Gy-ST- 2P } . _
TIME [ Delete TITLE ' OJ Change [ Aditic
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- 5T-2 CNTY-ST- 2P .
TILE [J Delete TIMLE [ Change [ Addtic
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-ZP GITY-ST-2P
TTLE [ elete TILE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additic
NAME - NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
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 121
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: W&f LEMark-Az Ballenqer heey . //3’/90 727-520 ~(1082

SMYWATURE AND TYPED OR PRINTEDMRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




