2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 21, 2003 8:00 am

1/]

Secretary of State

DOCUMENT # -

1. Entity Name

GLENN J. BALLENGER, P.A.

P02000095520

01-16-2003 90149 022 ***150.00

Principal Place of Business
1072 GOODLETT3 RD N
RAPLES FL 34102

Mailing Address
1072 GOODLETT3 RD N
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State . City & Slate 4. FEl Number Applied For
21~ 3%14\lo \\- Not Applicabia
Zp Country Zip Country L. } 33-75 Additional
, . 5. Certificale of Status Desired a Fee Requirad
R - 6.-Nams and Address of Current Registered Agent—- — - S t. 7. Name and Address of New Registered Agent -
= B o S o P Namer T =T o s ———r o
' J Strest Address (P.0. Box Number is Not Acceptabile)
1072 GOODLETT3 RD N
NAPLES Fl, 34102
i City EL I Zip Coda

- the émigatlgns of registered agent.
N A L e

8. The above namad entity submits this statemert for the

purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am familiar with, and accept

T .. .. P o \ e T L !
: y CTte. - T e e P -
SIGNATURE S L — = S . :
o d ?‘qmyn'm“m’dm“mim”mw"“‘"‘W'k_?ﬂ:-_‘--4‘)‘_‘ :::‘(‘“_?TETMMI_EMH!QW@‘B_@@MM[MWW] o e T TIDAE . S o=
-, -lfq""ll'!"l ) z -
PR F“-E NOWN! FEE IS $150.00 B AR U 9. Election Campaign Financing $5.00 may 8o
. e, o2 Aftet May 1, 2003 Fee will be $550.00 - t Trust Fund Contritution. 0 Addedt to Fews -
Make Check Payalie to Florida Department of State e A i IR
10.. : ... ... OFFICERS AND DIBECTORS = «xinx -+ - — - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
James o FD ' 7 vetetn DO Change (] Addition | &
Nawe - -9 BAELENGER, GLENN J g.g
sweEtAnoress” 1072 GODDLETTE RD N STREET ADDRESS 3 i
CITY-ST-21P NAPLES FL 34102 CITY-ST-ZP 2
- ME - [ Deicin TME D) Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITy-s1-21P
. TmE O Detets Tme . : .« DOChange [ acdiion
NAME - A NAaME,
| STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TIE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 219 CITY-57-21P
RE L Dekete nnE O change  [J Addition
HAME RAME
STEELT ADDRESS |- L STREEF ADDRESS R -
* orv:srap - L o.STzp. - et - ;-
= S . . e e [ e . "
JARE D - i O petee ) "Tme g
SNAME e Lo TR . NAME ' ;
{STREETADDRESS |.., .0 & . UL i STREET ADDAESS : |
Cv-srae: | o . P e BT N . X% T i

*12. | hereby ‘certity that the intormation supp
indicated on this rapont or supplemenia
of tha corporation o the receivar o
changed, or on an attachmeni with a

SIGNATURE:

pis fili

e empowered.

‘does not qualily for the exefmption siatad in Section 119.07(3)(i).- Florida Statutes. | further conlify thal'the Informatian
fale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
te this report as required by Chapter 807, Florida Statutes:

e appears in Block 10 or Block 11l

/

andghat my
/. s ,
/': ‘?‘I@"_b 239 -2(-2




