R | |

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SOCUMENT # May 19, 2002 8:00 am|
DOCUM P93000000051 Secretary of State
BALO PROPERTIES, INC. 05-19-2002 90208 033 ***150.00 .
Principal Place of Business Mailing Address
1861 PLACIDA ROAD 3005 CARING WAY
SUITE 204 PORT CHARLOTTE FL 33352
ENGLEWOOD FL 34223 us
- AR WO
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

C]ly& State City & State 4, FEI Number Applied For

2§ : 65-0395384 Not Applicable
PP Bounty b B[ EYe  ee s, Centificate of StatlS Desi@i =~ [ - §8'7-5: Additional-c—- -~ ==
, ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORICCO’ CARLO J Street Address (P.O. Box Number is Not Acceptable)

3005 CARING WAY

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named entity submits this statemerdt far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2EG34 (9/01)

f

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ihisfﬁf:rporatiqn is eligib\j th> satistiyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back} a Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change (T Addition
NAME BATSEL,C G NAME
staeeT a0oRess | 1861 PLACIDA ROAD, STE 204 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2IP
TITLE D [ Delste TITLE O change [ Addition
NAME LORICCO, CARLO J. HAME
STREET ADDRESS | 3005 CARING WAY STREET ABDRESS
m-ste_ | PORT. CHARLOTTE.FL . e e o §CTYCSTIP e N |
HILE [ oelete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ pelete TITLE _ : [JGhange [ Addition
NAME . NAME '
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP P CITY-ST-2IP

withf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the Infermation
s trug and accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or tdstee epfipoweregfo execuiéfihis report as required by Chapter 807, Flerida Statutes; and that my name appears in Slock 11 or Block 12 it

5 %/;7, 625N 77

13. | hereby certify that the infermation suppli

SIGNATURE:

SIGNATURE AND wpmﬁs /IAME TNG Zzgﬁﬁgﬂ 0 Dater Daytima Phone 4



