2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000064747 Apr 24, 2000 8:00 am

1. Entity Name

BALL-E-WALL CORP. ecretary of State

04-24-2000 90116 035 ***150.00

Principal Place ot Business Mailing Address

3T, | v alect 4000 715T ST.
$T. PETERS 3709 ST. PETERSBURG FL 23709-4642 i )

M

2. Principal Place of Business . ‘3. Mailing Address : ”""m "l ‘IH "
dND D SWeey Nogn L -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElf Number Appfied For
ST P ETeesAui G 59-3266541 Not Applicable
Zip Country Zip Country - : $8.75 Additional
FL- 3739 = 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
BALL, ALAN Street Address (F.O. Box Number is Not Acceptable)
4000 71ST STREET
ST. PETERSBURG FL 33709
City FL Zip Code

B. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
B bl e | o i aoyuog0 | 10 SecnCamosgninanora _ $5.00 ey oo
= ‘ ! : Trusl Fund Contribution. O Added 1o Fees
{See criteria on back) a4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ celete TILE [ change {7 Acdition
NAME BALL, ALAN NAME
STREET ADDRESS | 2601 70TH AVE SOUTH STREET ADDRESS
CITy-ST-21P ST. PETERSBURG FL 33712 CITY-ST-21P
TITLE [ betete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dslete TITLE [ change ] Addition
NAME W NAME ’ o . o=
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-21P CITY-8T-2P
TITLE . ] Detete TITLE [ change [ Addition
NAME P NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TILE [ Change [0 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP / / W'ST'E'P

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignaiure shall have the same legal effact as if made under cath; that | am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 ii

13. | hereby certify that the information supplied
indicated on this report or supplemental reghrf isfrue and accurate andfhat
of the corporation or the receiver or trusteg’erippwerad to execute thisfepo,
changed, or on an attachment with an adgreggf with all other like em er

SIGNATURE: ___ /] fLW/ WA (Cpav £ RMLY 41800 (227)USY 6120

SIGNATURE ANbTV:VD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

CR2E034 (9/99)



