2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P95000058419

1. Entity Name

PJD / BALLANTRAE, INC.

Principal Place of Business

1162 S US 1
VERO BEACH FL 32962

Mailing Address

162 S US 1
VERO BEACH FL 32962-5605

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90030 033 ***158.75

huwvivilo

Ty

PO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
650509931 . dopreofer
Zip Courtry Zip . Country X $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOX, M. LANNING
1100 S. FEDERAL HIGHWAY
STUART FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Florida.

SIGNATURE

Signature, typad or printed nams of registered agent and titls if applicable.

{NOTE' Registered Aganl signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

[ Change [ Additicn

[ Change [ Addition

[ Change  [] Addition

O Chz;nge -D Addition

[ Change  [J Acditicn

[JChange [ Addition

11. OFFICERS AND DIRECTCRS ADDITIONS /CHANGES TO OFFIC_EBS AND DIRECTORS IN 11
TILE PTD 2 olete TITLE

HAME MCNALLY, ROBERT C HAME

streeT aooress | 522 BAY DR STREET ADDRESS
CITY-ST-2IF VERO BEACH FL 32963 CITY-ST-7IP
TMLE VSD [T Detete TILE

HAME MCNALLY, JACQUELINE P NAME

sTReeT ApDREss | 522 BAY DR STREET ADBRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TITLE O Daiste TITeE

RAME NAME

STREET ADDRESS TSTREETADORESS 1{— ~~— ~ ~~~"- - T - T T
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O petete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TALE [J Detete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reggzt is true and a ate and tha signature shall nave the same legal eftect as it made under oath; that | am an officer or director

of the corporation or the receivg ustd
changed, or on &n attachmep

SIGNATURE:

4 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo 565 -0

Date Daytime Phone #

“rﬂc;\-_y_’.:\\ 6 TSNS ol\\\\\



