2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90187 013 ***150.00

DOCUMENT # .P95000063906

1. Entity Name

BALBROOK, INC.

Principal Place of Business Mailing Address L.
RUSRFORTIS /285 MORWING S 1D “SOH-GRAITINTD /1280 Moenivg SOE DE v
NAPLES FL 34103 Dhayir NAPLES FL 34103

; | - VIR A

WLl TV ||

"y

2. Principal Piace ?iEiusmess 3. Mailing Address
S /280 Morwimg Sine De. ,
Sulle, Apt #,efc. Suite, Apt. #, efc, 82 CHECK HERE (F MAKING CHANGES
13 Zgo Moaww SLcoe De NapLes
City& S City & State 4. FEi Number Applied For
;V/;[)Z—é} Fl&ﬂrﬁﬂ‘ F L _ B 5?—3334533 . Not Applicable
' untry T Zip Country . . $8.75 additional
@4'03 80 tLi ER 34/03 CO LEtPR 5. Certificate of Status Desired O Feo Requirecli fona
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. e oo pwiw  Tlomms A
GOODWIN, THOMAS A —
Street Address (P.O. Box Number is Not Acceptable) -
EBIGCRAYFONRDS™ /2 %o MOﬂ-ﬂ//gf frot Drisc /250 QRMIN G SIDE De.
City Zip Code
FL | 25703

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and titta if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ i C
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ! Trust Fund Coﬁwtr?bulion. S O fci;e(EROhgzisBe
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImE PSTD . ..-I:i Delste TILE [Jchange [ Addition
NAME GOODWIN, THOMAS A NAME
STREET ADDRESS !m /280 MORA/M/{ s (& D& | simeer aporess
orv-st-ze  |NAPLES FL 34103 CITY-S7-2P
TITLE [ pelete TITLE [Ocharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — = B R T o ., o
TILE [ Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2iP
TITLE 1 Delete TLE [ change [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ’ CITY-8T-2IP
THLE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P . CITY-ST-ZiP
TITLE [ patete TIMLE [ Change  [J Addition
NAME A NAME - .
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered 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 attachment with an addess, with all other like empgwered.

t;”n = (R L ey —\ h
SIGNATURE: = AT F#w}ai}'@"ﬂ"_\ 2-20-03 (22%) 2/6- /0326

(SIGNATURE ﬁNd“F\pro OR PRINTED NAME#’F SIgINING OFFICER OR DIRECTOR Date Daytime Phone #




