| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P97000072071 ecretary of State

1. Entity Name 04-09-2003 90202 012 ***150.00
BALLINAKILL, INC.

Principal Place of Business Mailing Address
1008 SWEETWATER BLYD. SOUTH 1008 SWEETWATER BLVD. SQUTH ! e
LONGWOOD FL 32779 LONGWOOD £L 32779

2. Principal Place of Business

M LT

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERES IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanio
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent % =~ - -7 |° 7. i 77 7.’Name and Address of New Registered Agent

Name

ZIES’ G. PHILIP J Street Address {F.O. Box Number is Not Acceptable)

15 SILVER PALM AVE

MELBOURNE FL 32901
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. 1 am famiiiar with, and accept
- the obligations of registered agent.
i !

SIGNATURE
Lee Signatire, typed or printed name of registered agant and titls if applicable. (NCTE: Regislered Agent signature required when reinstating) DATE
T FELE“NDWH! F'_EE IS $150.00 9. Election Campaign Financing $5.00 May Be
; After May 1,2003 Fee will be $550.00 . ‘ Trust Fund Contribution. [l Addedto Fees
Makﬁ Check Payable 10 Fl orida Department of State
T QFFICERS AND DIRECTORS ., <7 ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
e ¢ D [ Delete me "7 ClcChange [ Addition
NAME BOMFORD, VIRGINIA A NAME
staeeT anoress | 1008 SWEETWATER BLVD, SOUTH STREET ADORESS
orv-s7-2p | LONGWOOD FL 32779 CITY-5T-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME BOMFORD, JAMES NAME
STREET ADDRESS [ 1008 SWEETWATER BLVD., SOUTH STREET ADDRESS
CITY-ST-71P LONGWOOD FL 32779 CITY-ST-2IP
e T R . O Gelte .~ g Tme 7 oo i ' T [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-sT-2IP
TITLE ] O Deleta TME - ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O betete TTE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppliemental 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 empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attVMent with an addregag, with all other like empowered.

...4__‘. »'P' DAEDIIVIKEN A A BIMGRD  4-i-03 iy 2655999

AYURE AND TYPED QR PRINTED NAM?G\SIGNING QFFIGER OR DIRECTOR Date Daylime Phone #

SIGNATURE:
! T .

AY  BELLB00

CR2E034 {10/02)



