2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 347019

1. Entity Name

BALANCED SECURITY PLANNING INC

Mailing Address

2804 DEL PRADO BLVD #101
CAPE CORAL FL 33904-7262

Principal Place of Businass

2804 OEL PRADD BLVD #101
CAPE CORAL Fl. 333044262

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Jan 12, 2000 8:00 am

Secretary of State

01-12-2000 90098 008 ***150.00
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City & State City & State 4. FEl Numbaer Applied For
59-1259258 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e -

—— g N o -~ T .

WALSH, EDWIN

443 GRENIER DRIVE
N FT MYERS FL 33903

(0 0, B ber is Not A bl
1590 e Thep ket 3o5s

Fort Myers, FL 33919

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of printed name of registered agent and titie 1If applicable.

(NOTE: Registered Agent signalure required when remstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND GIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 7 Delete THLE PD ] [Jchange [ Addition
NaE WALSH, EDWIN C NAME Walsh, Edwin C

streer aDoress | 443 GRENIER DR srerraooress | 4990 Marlinspike-Ct #202

CiTY-ST-2iP N FT MYERS FL CITY-ST-ZIP Fort Myers, FL 33919

TIILE VST O Delete e ‘ﬁaﬁ sh, Marie O Change [ Addition
NAME WALSH, MARIE NAME 4990 M . .

street anoress | 443 GRENIER DRIVE STREET ADDRESS arlinspike Ct #202

orv-si-zp | N FT MYERS, FL, CITY-ST-2IP Fort Myers, FL 33919

TITLE [ pelete TITLE [ Change  [JJ Addition
NAME _ . e . NAME e - . —

STREET ADDAESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE - O Delete TITLE [OJchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TITLE [ pelete TILE [ change [ Addition
NAME " NAME

STREET ADORESS | ¢ i Sy F STREET ADDRESS

CITY-S1-2P . CITY-ST-21F

TITLE [3 Celeta TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2p CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental repert 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an addres;wi?l{ of
SIGNATURE: 77//%{/ W S

r like empowerad.

YoMaie Matsh 1-4-00

(941)549-1615

7 sI&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data " Daytime Phone #

CR2FN24 (900



