¢

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101324 Feb 07, 2000 8:00 am
1. Entity N
o oG NG Secretary of State
G & BALOGH INC. 02-07-2000 90067 020 ***150.00
Principal Place of Business Mailing Address
7426 HAZELNUT DRIVE 7426 HAZELNUT DRIVE
WEBSTER FL 33597 WEBSTER FL 33597-9293 puviduol
us§ us
T e IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-34 16210 Not Applicgble
Zip Country Zip Country 5. Certfioate of Status Desied [ ?gg.ggﬁ:ﬂitional
. _ __.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T © Name *° —~ "~ T YT —- T F T e o = e
BALOGH, GLENN A Street Address (P.Q. Box Number is Not Acceptabie)
7426 HAZELNUT DRIVE )
WEBSTER FL. 33597
) City FL T Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
® Toctiog mamentang secs 0 dnta | “afor MaY 12000 Fee wilbo §35000 | - EoonCampsion arong - $5,00 ey e
S . ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO GFFICERS AND DIRECTCRS IN 11
me P [ Deee e TP, V.8 Sec., Trasuler W Change [ Addition
NAME BALOGH, GLENN HAME Baloghk . Higan
STREET ADDRESS | 7426 HAZEL NUT DR stacer oress | 1A Wgzelmuyr 0.
crv-sT-ze | WEBSTER FL 33597 CITY-ST-2P wabster, 1. 33597
e VP W Deete THLE [ Change [ Addition
NAME BALOGH, VICKI NAME
STREET ADDRESS | 23799 EVERGREEN WAY STREET ADDRESS
CITY-ST-2IP RIDGE MANOR FL CITY-ST-21P
TILE . - O Deiete TIHLE . , [Mchange [ Addition
A Tt e T L T e Ememeerem i mem o T hems e — e NAME © T s = e L - R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Siatutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged tofexecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachmggigvith an address witgfall gfher like empowered.

ey

VERi/ RSLT ¢ FR A .
SIGNATURE: s [ 5 n;p_‘@tGil.:enng,,A. Balogh, President 1/28/00 352-583-234
SIGNATURE AND TYPBE OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone # i




