2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047261 Jan 27,2001 8:00 am

1. Entity Name
BALLAST POINT MANAGEMENT SERVICES, INC. Sgg{gﬁﬁ gigf?oﬁe

Principal Place of Business Mailing Address
11300 4TH ST. NORTH 1+080-4TH-GF-NORTH
ST. PETERSBURG FL 33716-2340 ~Sh-PETERSBURGFL 337182040 uvuuuvoray

2. Principal Place of Business 3. Mailing Address ”II“"”'I "”I

T

11300 4th St. N.

Suite, Apt. #, elc. Su.ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200

City & State City & State 4. FE! Number 59—3579011 Applied For
St. Petersburge, FL Nat Applicabie

Zip Country Zip Country - , $8.75 Additional

o _ L o ,33716-—2940 Us 5. rCertiflcate ciSrtaflfs De_sTed ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHADWICK, JAMES M

Street Address {P.O. Box Number is Not Acceptable)

11300 4TH ST. NORTH

ST. PETERSBURG FL 33716-2940

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signatura, typad or printead name of registerad agent nd title if applicabia, (NOTE: Registerad Agenl signatura requirad when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . N )
Tax filfngrequirementgand elects toydo 50. Q ARter MAY 10, 2001 Fee wlllsbe $550.00 10. Electlon Campalgn Elnancmg $5-00 May Be
b rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DST [ Delete TITLE [J Change [ Addition
NAME CHADWICK, JAMES M NAME
street a0oRess | 11300 4TH ST. NORTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33718-2940 CITY-3T-21P
TITLE DP [ pelete TITLE [Jchange [ Aadition
NAME KEENE, BRUCE R NAME
streeT aooRess | 11300 4TH ST. NORTH STREET ADDRESS
crv-s1-2p | ST. PETERSBURG FL 33716-2940 o CITY-ST-28
TTLE DVP— T T O Delete e T T Othange [ Adaition
NAME SEMBLER, M. STEVEN NAME
streer anoRess | 11300 4TH ST. NORTH STREET ADDRESS
cIy-sT-21P ST. PETERSBURG FL 33716-2940 CITY-ST-2IP
TITLE O perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

13. | hereby certify that the information sypplied yith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemg#ital repfrt 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 corporation or the receiver of trusted/ empowesed to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an agregy w| Il pther like empowered.
SIGNATURE: O/ //a’/o ¢ (727) 577-9197
4 i Date Daytime Phone #

SIGNAMIRE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bruaa X P IR
LTSI, TIeSIUEent,



