FILED
2003 FOR PROFIT CORPORATION " Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # 574337 Secretary o
1. Entity Name 02-24-2003 90181 001 ***150.00
BALLARD ENTERPRISES OF LEE COUNTY, INC.
Principal Place of Business Malling Address
1506 S.E. 46TH STREET 1506 S.E. 46TH STREET
CAPE CORAL FL 33904 CAPE GORAL FL 33304
N I IR CACAR AR
Suite, Ant. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oo T T T e e T e e TSy Ty sg-w‘lszzwg;—_—-w e | m—s | NOt Applicable
Zip Country Zie Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER’ Street Address (P.O. Box Number is Not Acceptabie)
1506 S.E. 46TH STREET ‘
CAPE CORAL FL 33904 -
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

1
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

&

% FILE NOW!I! FEE IS $150.00 ) ) .

~ b 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cor;trigbution. ¢ O fdsd-gi({oh!lgss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O celet TILE [ Change ] Addition
NAME MILLER, W. D. NAME
sTreeT aporess | 1508 SE 46 STREET STREET ADDRESS
¢ITY-ST-2IP CAPE CORAL FL 33904 CY- ST- 2P
TITLE ST [ pelete TITLE + [change [ Addition
NAME MILLER, VIVIAN NAME
stReeT ADDRESS | 1506 SE 46 STREET STREET ADDRESS
. —_ —— . i gk gyt —— e e e = N A e - e, - L STE T —— . .-
" Cify-sT-ZIP CAPE CORAL FL 33904 CITY-ST-21P

TE (71 Delets TLE . [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
THLE [J Detete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P i B oity-st-zP
me O oelete " 1me [ Change [ Addition
NAME : NAME
STREET ACDRESS o STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer ar director
of the corporation or the receliver or trusjge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an dress,‘wlth all omer likg esipowerad.

SIGNATURE: ___ SELLTIA T m IRED L-Fl1-03 P375Y2-7097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # f

CR2E034 (10/02)

!



