2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |

1. Entity Name

P0O0000039551

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90543 021 ***150.00

¥ rasnng

nv

BALANCE PROPERTIES, INC.

Principal Place of Business Mailing Address
3066 CORAL VINE LANE 3066 CORAL VINE LANE

WINTER PARK FL 32792 WINTER PARK FL 32792

o - RN EY AL

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. ~ Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59-36344?7 Mot Applicable
2, ] Z - g .
P Courtry P Country 5. Certificale of Status Desired | $8.75 additional

Fea Flequired
==T—Names and-Addrees of-New -Reglcterad Agen =

e McHAEL . SPECK

= e

6..Name and:Addresa.of Current Registered Agent——=—s——m:= —3=

2 Street Atj,dcf}s{g_(}foﬁumber is Not Ao DQOA-:D
City 0£LANDO FL anCﬁg,O

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. | am familiar with, and accept

the obl\gallons of registered agent.
~SIGNATURE . ML‘;MEL—T ~. sPEe/g éé‘;[/og

SI_QHEI!LIYG typed or printed name of reg\sleg_ed agent and titla if applicabla.

'FILE NOW!!t - FEE 1($150.00)

After May 1, 2003 Fee will be $5$0 00
‘Make Check Payable to Florida Departmem of State

{MOTE: Regisiered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Detete TITLE [ change [ Addition
NAME WILLIFORD, JAMES R NAME '
stieer aooress | 3066 CORAL VINE LANE STREET ADDRESS : .
CITY-51-2P WINTER PARK FL 32792 CITY-ST-21P _
TLE ! [ pelate TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AV P S —— T S =} ehange~—= (5] Addition =
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
MmE ™ Gelate TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2P
TITLE . O Delete - me [ Change [ Acdition
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE J Delete e [ Change [ Addition
NAME ) . NAME

" STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. 1 further certify that the infermation
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 calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi address, with all other like empowered.
SIGNATURE: ___ SI¥ Rl n:EWJ@-M | {bﬁw/ 23. @00675“”3—7

SIGNA‘I’U#NDT\'PED OFR PRINTED NAME OF SIGNING OFFICER # DIRECTCR

I

CR2E034 (10/02)



