2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032674

1. Entity Name

TOM BALES ENTERPRISES, INC.

Principal Place of Business

___. SEMINOLE MALL. SUITE 337

= == FL 34642

Mailing Address

8050 SEMINOLE MALL. SUITE 337
SEMINOLE FL 337724712

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, efc.

Suite, Apt. #, elc.

AN

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90127 031 ***158.75

il

|

|

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3509 Applied For
59— 333 Not Applicable
It i i st
T Country Zp Countey 5. Certificate of Status Desired M $8'75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- - ——— W—— T —
BALES! THOMAS A Street Address {P.C. Box Number is Not Acceptable)
8050 SEMINOLE MALL, SUITE 337
SEMINQOLE FL 34642

City

Zip Code

FL

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, typed or printed name of registared agent and title f applicable.

{NOTE. Registarad Agent signaturé required when reinstating}

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requiremnent and elects to do se.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, oo ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P oo - [T Delete e [ Change [ Addition
NAME BALES, THOMAS A NAME :
sTREET ADORESS | 8050 SEMINOLE MALL, SUITE 337 STREET ADDRESS
CIry-S1-2 SEMINOLE FL 34642 CiTY-S7-2IP
TITLE O pelete me [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS e wme s s - —_—
CITY-ST-2P N ES B
itk [ Delete TITLE [ Change [ Addition
- NAME
STREET ADDRESS
CITY-5T-2IP
_ [ pelete TmE ~ [J Change [ Addition
NAME
. ANNMEERY STREET ADDRESS
sT e CITY-ST-2IP
_ 1 oelete TITLE [1change ] Addition
NAME
S BD0MESS STREET ADDRESS
ot a0 CITY-ST-2P

G-

= héreby certify that the information supptied with this filing does not quaiify for the exempti
j g and accurate and that my signaty
grtc executs this rcs;po[:t| a5 requk

indicated on this report or supplemental repgr H
of the cerporation or the receiver or T EMPQoyué
changed, ar an an attachme 7

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer ar director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a.:-'swém“r‘ ‘/44000 227 - 391-308F

Aaw J

Daytime Phona #

CR2E034 (9/99)



