FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S / f Stat
DOCUMENT #  PO0000093649 gf{fooi% 0?9 ***lsﬁ_‘ooe

1. Entily Name

BALMORAL COURT ON FRUITVILLE, INC.

8 FRTLE RORD 0 FRUTILLE RO yuuz2aLy
SARASOTA FL 34231 SARASOTA FL 34231
S S JARTAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 65'1081681 :Z?g;igb,e

Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o _ - }-MName = s = = =
PATEHSON’ HONOR ) Street Address (P.O. Box Number is Not Acceptable)
4004 FRUITVILLE RD
SARASOTA FL 34232

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signalure, typed or printad name of registered agent and title it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
A m
ttF";JIE NOW!!! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wilt be $550.00 Trust Fund Coentribution. C Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change ] Addition
NAME PATERSON, HONOR NAME :
sTREET A0DRESS {4004 FRUITVILLE ROAD STREET ADDRESS
QITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP
TITLE D [ petete TITLE ' [ Change [ Additien
NAME PATERSON, WILLIAM S HAME
STREET ADDRESS 4004 FRU"‘V'LLE ROAD STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-ST-ZIF
TILE [ pelete TILE [ thange [ Addition
NAME - - - . —- [ NAME . e - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS = -
CiTY-ST-ZIP CITY-ST-ZIP
e (J Detete TIME : [J Charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-ST-21P CITY-ST-2IP

12. ( hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 112.02(3)(), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
FHFER R CCB
SIGNATURE: __ SIGNATHHC - C.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #

L T RTINS |

AL

CR2E034 (10/02)




