FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000029538 Secretary of State

1. Entity Name 03-10-2003 90773 003 ***150.00
BALLINGER MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
485 BRIARWOQD CIRCLE 485 BRIARWOOD CIRCLE ryyvvuve
HOLLYWQOD FL 33024 HOLLYWOOD FL 33024 R
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5-04 Applied For
6 28093 Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K NaETE - * T T
BALLINGER, DAVID L * Street Address {P.0. Box Number is Not Acceptable)
485 BRIARWOOD CIRCLE
HOLLYWOOD FL 33024
T City FL [ ZrCode

8. Tﬁe above named entity submits lhIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhaobﬂgatlons of registered agent

i

SIGNATUHE :
toUN Sign@_rur?, yped or printed na:m.el of ragistered agent and titla it applicable, (NOTE: Registered Agent signatura required when rainstating) DATE
f " FILE NOW!! FEE IS $150.00
S gz 9. Electi ign Financi
After May 1, 2003 Fee will be $550.00 Tt P om0 oy 6,00 ey 5o

Make Check Payable to Florida Department of State '
0. i OFFICEHS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIREGCTCORS IN 11
TITLE D g [ pelste TITLE [JcChange (O Addition
NAME BALLINGER, DAV L NAME
staeeT a0DRess | 485 BRIARWOOD CIRCLE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-§T-21F
TLE T O celete TLE T M change [ Addition
NANE BALLINGER, ROBIN C NAME RALLINIE |  BORID C
STREET ADDRESS [%38608 STOCKER STREET ADDRESS | SEME 3HGO0S S‘I‘OL@(
Grv-sizp | SAMESTOWN-OH-46336~ on-SEIP | FAR M) NG TDN WIS, MU 48335
TITLE e —.batets _Img I = . _ =) -Changs——[-Addition -
NAME : HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-7IP
s £ Delete TIMLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE ] Datete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 syspiemental report is frus 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 corperation or the regliver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t vy all other like empowered.

SIGNATURE: JQIDAVID) L BéLeruist 3/#/05 (9s8) 275 - S48

OF SIGNING OFFICER QR DIRECTOR DCate Daytima Phone #

SIGNMATURE AND TYPED OR PRINTED N

AY  Qfu0ain

CR2E034 (10/02)



