2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093119 Feb 17, 2000 8:00 am

1. Entity Name
CHARLES BALLO & ASSOCIATES, INC. Secretary of State
] 02-17-2000 90073 038 ***158.75

Principal Place of Business Malling Address

1391 E SAMPLE RD 1391 E SAMPLE RD

POMPANQ BEACH FL 33064 POMPANG BEACH FL 330846278 UNUGLG 5t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0544832 Net Applicable

Zip ' Country Zip - Couniry 5. Gertiicate of Status Desired | Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLO' CHAHL,ES . Street Address (P.O. Box Number is Mot Acceptable}

1391 E SAMPLE RD
POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOQTE: Registered Agent signature requirad when reinstating) DATE
ot s ndata " | ator WA 1,200 Feewil boSasoq0 | " FiecionCompsin Fcing | $5.00 ey b
9re - 3 . Trust Fund Contribution, O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ppP O Delete TITLE [ Change [ Addition
| naME BALLO, CHARLES NAE
| STREETADDRESS | 1391 E SAMPLE RD STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH FL 33084 CITY-ST-2IP
TITLE SEC | [ pelete TITLE [ change [ Addition
NAME BALLO, DOLORES NAVE
STREET ADDRESS | 1391 E SAMPLE ROAD STREET ADDRESS
CATY-ST-21P POMPANO BEACH FL, 33064 R e . CITY-ST-2IP .
TNLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y CITY-8T-7P CITY-ST-2IP
" me O Delete L Ol Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-21
TIILE O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd.
/7 /J e

Date Dayume Phone #

SIGNATURE:

CR2E034 (9/29)



