e
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%[z) 8:00 am

1. Enity Nams Secretary of State
BALLINGER MANAGEMENT SERVICES, INC. 05-05-2002 90293 003 ***150.00
Principal Place of Business Mailing Address
485 BRIARWOOD CIRCLE 485 BRIARWOOD CIRCLE
HOLLYWOOD FL 33024 HOLLYWQOD FL 33024
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650428093 Not Apgplicable
" ’ " —
P Cauntry Zp Country 5. Cerlificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . - . _..7._.Name and Addreas of New.Registered Agent. . — oo ooz
e CEOE T "1 Name ~ T ~ s
BALUNEEER’ DAVID L Street Address (P.0O. Box Number is Not Acceptable)
485 BRIARWOOD CIRCLE
HOLLYWOOD FL 33024
Wy
' City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerac agent and titls i applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elscti ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E riztlz:r::dag cl:)ri‘r?guli:: neing 0 i%egqo“gzzfa
(See criteria on back) ] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 1 Delete TILE [ Change [ Addition
HAME BALLINGER, DAVID L NAME
sTReeT a0DRess | 485 BRIARWOQOD CIRCLE STREET ADDRESS
Crry-51-2P HOLLYWOOD FL 33024 GITY-ST-ZIP
TITLE T O pefete TITLE [JChange [ Addition
NAWE BALLINGER, ROBIN C NAME
STREET ADDRESS | 35803 STOCKER STREET ADDRESS
CITY-ST-2iP JAMESTOWN OH 45335 GITY-ST-21P
JTTLE. B . [ Delete __ T N L [:Change 7] Addition -
_NAME . o R R S NAME _ -
STREET ADDRESS STREET ADDRESS 7
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2IP
THILE [ Delete TITLE [T Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 ar the receiglr or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 i
1] s, Wit 3

SIGNATURE:

Daytimé Phone #

changed, or on an attachmegf
wiea  ¢infez (35a)215<

CR2E(034 (9/01)



