2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000047261

BALLAST POINT MANAGEMENT SERVICES, INC.

Principal Place of Business
11300 4TH ST. NORTH

$TE 200

ST. PETERSBLRG FL 33716-2%40

Mailing Address
11300 4TH ST. NORTH

STE 200

ST. PETERSBURG FL 33716-2840

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90162 035 ***150.00

R R AR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3579011 Applied For
Not Applicable
i i Count iti
Zp Couniry Zip ountry 5. Cenificale of Status Desired [ $8.75 additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name

CHADWICK, JAMES M
11300 4TH ST. NORTH
ST. PETERSBURG FL 33716-2940

.

Street Address (P.O. Box Number is Not Acceptabla)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and tille it applicabls,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efeclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTCRS IN 11

TITLE DST [ Delete TITLE T Change [ Addition
HAME CHADWICK, JAMES M NAME

sTReET ADRESS |11300 4TH ST. NORTH STREET ADDRESS

arv-si-2p - |ST. PETERSBURG FL 33716-2940 cITY-§1-2P

TIMLE DP O Detete TNLE [JChange [ Addition
NAME KEENE, BRUCE R NAME

STREET 20CRESS (11300 4TH ST. NORTH STREET ADDRESS

cry-st-2r |ST, PETERSBURG FL 33716-2940 CITY-5T- 2P

e DVP - - [ Delete-——— [§- TITLE - P o . {71 -Change —. [ Addition
NAME SEMBLER, M. STEVEN NAME )

STREET ADDRESS (11300 4TH ST. NORTH STREET ADDRESS

orv-s2r ST, PETERSBURG FL 33716-2940 cinv-st-2p

TITLE [ Delete TITLE [] Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P ;

TITLE [ palete TTLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TILE [ change - [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

ClTY-8T-71P CIY-51-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or Supp,
of the corporation or the recer
changed, or on an attachmegf with A1 adgrd

SIGNATURE:

mental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 or ifisiee emy bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fwith all other like empowered,

/= 20 -e3 (727) 5779197

Dale

Daytime FPhone #

TAAIVOFY

nv

CR2E034 (10/02)



