|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

MCAHN

17 Eniy Name ecretary of State |
3
BALLARD ENTERPRISES OF LEE COUNTY, INC. 04-30-2002 90087 004 ***150.00
Principal Place of Business Mailing Address
1506 S.E. 46TH STREET 1506 S.E. 46TH STREET -
GAPE GORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address H"m I“Il mll II ||“|”|m ‘II’ Immm ||||‘|"" III” m" ’m
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1827(59 Not Applicable
I Zi Count it
Zlp Country P ountry §. Certificate of Status Desired | $8.75 Additional
- e ol e =ern T FeeRequiredo |
PTF e -==~-g.*Name and'Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Nama
M"'LEH' VAN Street Address (P.O. Box Number is Not Acceptable)
1506 S.E. 46TH STREET
CAPE CORAL FL 33904
City FL Zip Code
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 Florida.
SIGNATURE 3
~Signature, typed or printed name of regislered agent and Litla if applicable. {NOTE: Registared Agent signatuse required when reinstating) DATE
. e N . n
9. $hlsfﬁ'orporat|cl>n is Blltglblj t? satls:fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 )
L P [J Delete TIE P.. / 0 & Crange [ Adtiion | S
NAME MILLER, W. D. NAME Miliey, w- orR 3
sTreeT ADORESS | 5512 S.W. 5TH AVENUE STREETADDRESS | (S € & S & vé et . §
CITY-5T-2IP CAPE CORAL FL CITY-ST-21P Cagp-e Cg:ru.ﬂ, TI96 4 §
TIne ST O Delete TITLE ST | VithAn K crange  [J Addtion | G
NAME MILLER, VIVIAN v dier, oy |
STREET ADDAESS | 5512 S.W. 5TH AVENUE STAEET ADDRETS | | S_O_Q ISELLSTR
civ-s2¢ | GAPE CORAL FL | avsize [ e, o Cerad, €L 33904 o
piT I T Delete R R ’ ’ ’ O cChange [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§1-21P CITY-8T-ZiP
TITLE [ Delete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o 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 12 if
changed, or on an gilaerma WD ZEETmeas, with all other like empowered.

SIGNATURE:

==l A AW DM e Yefoo2  gu-542-76 >

““SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date # Daytime Phone #




