2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 421177 Mar 06, 2000 8:00 am
1~ Entty Neme Secretary of State

BALZ ENTERPRISES, INC. 03-06-2000 90029 004 ***150.00
Principal Place of Business Mailing Address
1780 GREENWICH AVE. 1780 GREENWJCH AVE.
evicee PARK FL 32789 WINTES PARK FL 32789-4010

- / us

00032947

3
T

I

2. Principal Place of Business 3. MailingAddr H“m |III| ""
Bergid H. Balz
Suite, Apt.e, £ atcH-Balz 760 Houtn ] DO NOT WRITE IN THIS SPACE
700 South Riverside Dr Edgewaler F1.32132
Cit " EnyiSale ’ 4. FEI Number Applied For
‘E‘ﬂﬁewater, FL 32 1 32 591443409 Not Applicable
Zp Country Zip Country 5. Caertificale of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent— - BE .~ < -- 7- Name and Address of New Registerad Agent
Name
a Gerald H. Balz
BALZ, GERALD H Alg P H
Streetmsa@ B&NR#WWBI’.
700 SOUTH RIVERSIDE DR o pwer g e
EDGEWATER FL 32132 Edgewater, FL 32132
City FL Zipj?o%e‘ 5z
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
{t?"’l/J & a2 2-~Tf - 60
SIGNATURE
Slﬁ?\srure, typed or printad name & registerad agant and utle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibls to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Add
g . ed to Fees
(See criteria on back) , a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11 "
T PD ] Delete e W Gerald H. Balz NG Change [ Adelion | &
NAME BALZ, GH NAME 7 . . &
stReeT p0REss | 1780 GREENWICH AVE. STAEET ADDRESS Q0 South Rlver?de Dr. §
CITY-5T-2P WINTER PARK FL CITY-5T-2F Edgewater, FL 32132 H
— o
TIE S0 %Dele(e e 5D R o pa e~ Pale D onange (Qetien | ©
Rk BALZ, RUTH ANN nave o Soums @reas kil
STREET ADDRESS | 4280-GREENWICH-AVE. STREET ADDRESS -2
ciry-§1-2P WINIER-PARK FT CITY-§T-2P €2 lfLM—M- ! 121772~
TITLE D ,Qfgegete TITLE D nlls . L, Sa rtIa [ Change Mddiuon
NAME MILLS, LISA MARIE NAME e, Ty
— |- . v ! o $e oM T vrert/
STREET ACDRESS | 1780-GREENWIEH-AVE. STREET ADDRESS T ] ee - |
omv-si-2p | WIKTER-PARKFL oTY-5T-2P Cdseunrgen 323 2
e D O Delete TITLE ’D m / {)_ /!2_6;, T [ Change mi-on
NAME MILLS, ROBERT T NAME t a? A P
oW AU vt § [
STReeT ADDRESS | 1T BO-GREENWIEHATE. STREET ADDRESS oG 5
crestap | WINTER PARK-FE— £ITY-ST-2P O ‘LLC ot - T3 Z
TITLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-87- 2P Liy-81-21P N,
TLE . O Delete TTLE [ Change [ Addition
NARAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2I1P
13. | hereby certify that the information supp'ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atachment with an address, wify ail other like emppwered. L ?d 7[
SUAY g Toel g SELA L ¢ Vel L
SIGNATURE: o /=" REQUIRREG e / 2 /t9/90 YZz77%7¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytme Phone #




