)
2001 UNIFORM

3USINESS REPORT (UBR) FILED

1. Entity Name

% DOCUMENT # 347019

BALANCED SECURITY PLANNING INC

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90128 012 ***150.00

Principal Place of Business

2804 DEL FRADO BLVD #101
CAPE CORAL FL 33904-4262

Mailing Address

2804 DEL PRADO BLVD #101
CAPE CORAL FL 33904-4262

49 (ddY

2. Principal Place of Business

3. Mailing Address

IS MURTRMAR WL

Suite, Apt. #, elc.

Suite, Apt. #, elo.

City & State

City & State

DO NOTWSI E IN THIS SPACE
4. FElNumber  BO-1950958 Appiie For

Not Apeicab e

Zip

Country

Zip

Surtr i
! 5. Certificate of Status Dosired O $8.75 gditional

Fee Required

6. Name and Address of Current Registered Agent

7. Wame and Address of New Registered Agent

WALSH, EDWIN
4990 MARLINSPIKE CT. # 202
FORT MYERS Fi. 33919

"Mérie Walsh
490 Mar 1 ingpike €t 507"
Fort Myers, FL 33919

City o 7 Cote

SIGMNATURE

B. The above named enlity submits this statement for the purpose of changing its regisiered office or ragisiered agonn. or both, in the Slate of Flurisa,

'7’/4&{ /d/’L/j,/ Marie Walsh, PDVST

Sigratuee. tyoed or printed rame of regstared cgont and e | apolice:

a A g, ted whion fo aaling) [3a7TH

9. This corporation is eligible to satisfy its Intangible

CR2E024 (10/00)

Tax liling reguirerment and g'ects to do so 10. E(ecﬂorm C;rtwpa\glw Financing n $5-OU May Be

(See criteria on back) O i Iust Fund Contribution Added to Fees i
11. OFFIGCERS AND BIRFCTORS 12, ADL)IHC_JNS‘_E'CHANGES TO QFFICERS AND 2IRECTORS 1N 11 _;
1MLk FD * Delcte TTF O Coange [ Additen
NAME WALSH, EDWIN C A
sinekr sooress | 4990 MARLINSPIKE CT. # 202 STRET ADZRESS
CITY-§T-7iP FORT MYERS FL 33919 SIS
TITLE V3T [ Detete HILE PDVST PAoange [ Acditon
AT WALSH, MARIE S Walsh. Marie
stres sooncss | 4990 MARLINSPIKE CT # 202 SO | g0 T':l 13 ‘Ko C
orv-srze | FORT MYERS FL 33919 ovs e | 3000 Marlinspike Gt f{z :
I"LE ] Dewte 11T F FYT Y TVEDSs TR TTY ST [ Charge i
NAMT M
STREET ADCAESS SYREZ) ACDRESS
Gy -51- 2P CIY -5 2P
T7LE U] Deete TILE Tl Crange [ Acditine
NAME N
STHTT ADDRISS STRECT ADNRISS
Y- 512k Iy -5i-21P
7L O oeiste TIL [ Caange [ Acdition
NAME MAME
STREST ACDRESS STREET ADDRESS
CIry-57-21p Sry-s1-ap
L O Dalee L O Crange [] Additine
MEME Nkt
STREFT ANDRESS STRTET ANNRTSS
CITY-ST-7IP Hoopeestogp

other like empowercd.

M

Liglel o

13. | hereby certify that the information suppiied with this fiing docs Nt quaiify for the exomplion sta
indicated on this report or supplemental report is true and accurale and that ry signature sha h
of the corporation of the receiver or lrusiee empowere?i ta execute this report as required by Chaglor FO? Harida Slatules; and that my names appears in Blrm ]
changed, or on an attachment with an address, with #1I

b-’—*(,non 19,0730, Forida Statutes. | furthor certily that the
r same egal offect asif mado under oan; that | ar ar

rfarriation
drector
r Block 127

Presidaps i///‘?/f/ W/ ),/97 /[/_5

STGNATURE AND TYPED OR PRINTED NAME OF STaNNEDFREER OR DiRECTOR * eI €

Do [PARRIEE




