2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BALO PROPERTIES, INC.

DOCUMENT # *-P93000000051

Se
/

U
Principal Place of Business Mailing Address
1861 PLACIDA ROAD —t86T PLACIDA ROAD
SUITE 204 “SSUME A
ENGLEWOOD FL 34223 —ENGTEWDOD FL
_US - - —y ) L.

2. Principal Place of Business

358 Vot V.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED g
10,2001 8:00 am &
ecretary of State

09-10-2001 90005 017 ***550.00

AV

AUVD S 394

DO NOT WRITE IN THIS SPACE

City & State ity &5@!6 ﬁﬁ 4. FEI Number Applied For
p”’ ﬂ / =,/ / Not Applicable |
Zi Countr i Countyy/ iti
s Y ?’3%/ ﬁn/{ly ﬂ A‘ 5. Certificate of Status Desired O fi‘gg‘ L':?:d't'o"a'
6. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent

BATSEL,C G
1861 PLACIDA ROAD
SUITE 204

ENGLEWOOD FL 34223

R &ﬂ/o -.T;[é@ éd"
5

7

“2RT e [T IE

FL | 2552

8. The abovs named entity subi

; sﬂ@{!statem

SIGNATURE

farghe purpgee’of changing its registered office or registered agent, or both,
]

in the State of Florida.

- 1 A
Signature, typed W@ 7‘5’# gt and litgh! MM MNOTE Registered Agent signatura required when reinsialing)

o T . . T - I = e . . e .
9. This corporation is eligible 1o satisty fts Intangible -~ FILE NOW!!! FEE IS $5§0.00 10, Election Campaign Financing $5.00 ey 5o
Tax filing requirement and elects to de so. 7 After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition §_

NAME BATSEL,C G NAME B

stReeT AoDRess | 1861 PLACIDA ROAD, STE 204 STREET ADDRESS §

CITY-ST-7IP ENGLEWOOD FL CITy-$T1-7P u
- o

TITLE D : O Detete TME [ change [ Additien | G

N LORICCO, CARLO J. N

STREET ADDRESS | 3005 CARING WAY - STREET ADDRESS

crv-s-2p | PORT CHARLOTTE FL CITY-5T-ZIP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2

TITLE {J Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-ZIP :

TILE [ Delete TILE . . [ Change [ Addition :

NAME NAME — - o - -

i LB i mmnmae ] e e - ~ e

STREETADDRESS. | me. i o mormem = - et E " STREET ADDRESS -

CITY-§T-2P i CITY-5T-2IP

TIME [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-ZIP

indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

55, with allother liks

7 2SN
A EAA TN B, L

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?///é/ G 25T il

powsared.

e

el

SIGNATUBEAND TYRED OR PEIRTED NAME OFZIGAING-OEFICER OR DIRECTOR

Davtime Phone # 1,

- R




