2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 586796 Feb 28, 2001 8:00 am

1. ity Nrme Secretary of State

|
|
|
|
=|i

Princigal Place of Business Mailing Address
_ 1410 NORTH KROME AVENUE 1410 NORTH KROME AVENUE
; HOMESTEAD FL 33030 HOMESTEAD FL 33030

H
|
i
H

[uGi7447
3 RS AN

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
] City & State City & State 4. FEI Number 59‘1858565 Applied For
_ Mot Apoicalne
Z Counts Zi Count i
P v P QUMY 5. Certificate of Status Desirad ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narre
BALLANTINE, DAVID D JR.
Street Address (P.O. Box Number is Not Accepiable)
1410 NORTH KROME AVENUE
HOMESTEAD FL 33030
i City ;"'q Zip Code
! i o
; 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
| SIGNATURE
| Sigrawre, typed or oried name of registered agent anc e it applicable (NOTE: Registerar Agent s gnamre required waen reinstating) DATE
H s . . . - - n
I 9. This corporation s eligile to satisfy its Intangible FILE NOW!! FEE ES' $150.00 10. Elsction Campaign Financing $5.00 uay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bz $550.00 T : ¥
9 1 rust Fund Contribution, U AddedtoFees
(See criteria on back) ﬁ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE PD 1 Delete TITLE [ change [ Addtion
HaKE BALLANTINE, DAVID HAME
STREET ADDEESS 27300 Sw ‘[64 COURT STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CiTY-8T-719
THLE STD 1 Delete ITLE (] change ] Adaition:
I BALLANTINE, FLORENCE J. A
STREE] ADERESS | 97300 SW 164 COURT STREET ADDRESS
CITY-§T-21P HOMESTEAD FL CITY-5T-2IP
TTE ] Delete TTLE [ Chenge [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE [ pelete TMLE O change [ Adoiien I
hANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P CITY-ST-2IP
TITLE {1 Delete TLE [0 change  [] Addition
MAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TIFLE O change [ Additia-
HAME HARE
STREET ADDRESS STREET ADORESS
CIIY-8T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the in‘ormat on
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 1 am an officer or girector
of the corporation or the receiver or rustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Giock 11 or Back 1271
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

43

SIGNATURE AND TYPED OR FRINTED NMAME OF SIGNING OFFICER OR DIRECTCR Da'e

Dayiime Piong #§

CR2E034 {10/00)



