2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047261

1. Entity Name

BALLAST POINT MANAGEMENT SERVICES, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90006 017 ***150.00

Principal Place of Business

11300 4TH ST. NORTH

Mailing Address

11300 4TH SF. NORTH
ST. PETERSBURG FL 33716-2918

57, PETERSBURG FL 33716-2940

IV

|

|

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State Cily & State 4. FE! Numper Applied For
59-3579011 Not Applicable
" C . C .ge
Zip Country Zip ountry 5. Certificate of Status Desired ] $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
- : S SR Nare -

CHADWICK, JAMES M
11300 4TH ST. NORTH

Same

Street Addrgsas]ﬁeo. Box Number is Not Acceptable)

ST. PETERSBURG FL 33716-2940 Suite 200
Cit Zip Code
Y Same 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 nama of registered agent and ttle if applicdble. {NOTE' Registerad Agant signatura raquired when remstating} DATE
. o e . m

9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
{See criteria on back)

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

Trust Fund Contribution.

Added to Fees

1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE D [ Delete TMLE DsT Change (] Addiion | &
NAME CHADWICK, JAMES M NAME <
STREET ADDRESS | 11300 4TH ST. NORTH STREET ADDRESS §
cri-st2P | oT, PETERSBURG FL 33716-2040 G- ST-21 &
TITLE s [ Delete TITLE DP ¥ change [ Acdition | O
NAME KEENE, BRUCE R NAME

STREET ADDRESS | 14300 4TH ST. NORTH STREET ADDRESS

GITY-ST-ZF ST. PETERSBURG FL 33716-2940 Ciry-5T-2IP

TITLE (n 8 : [ Deete MLE NP 1 Chenge [ Adaition
HAME SEMBLER, M. STEVEN _ NAME

STREET ADDRESS | 11300 4TH ST. NORTH - STREET ADDRESS B

CiTY-ST-2P ST. PETERSBURG Fi. 33716-2840 Ofy-s1-2IP

TITLE [ Dalete TILE [ change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2IP

TITLE O pelzte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify_thét the information supplied with this filing do
indicated on this report or suppleme

changed, or on an attachment wi ith all gifiepli

S Ay £ SIS0

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and agéurate 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 fustee empowerad to #xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

B~6-0€ (727) 577-9197

SIGNATURE:

Bri

susr(q‘_guuﬂ'n TYPED QR PRINTED MAME OF SIGNING QFFICER GR DIRECTOR
[l Keone —Pres ident

Date Daytime Fhore #




