2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # P99000052882 .
o e e Aug 08, 2000 8:00 am
J. BALLARD & ASSOCIATES, INC. Secretary of State

08-08-2000 90010 013 ***150.00
Principal Place of Business Mailing Address
761 GOLDWATER COURT 761 GOLDWATER COURT
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, elc. Suile, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
q’ 3574 A 9 %4 Not Applicable
Zi Count Zi Countr iti
® ountry P Y 5. Certificate of Status Desired O $8.75 Additional
e ———— - om [ - - Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLARD, JON F Street Address (P.O. Box Number is Not Acceptable)
ree ress (.U BOxX Numper
761 GOLDWATER COURT P
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Floridz.
SIGNATURE
Signature, typad or printed name of registered agent and litle {f applicable. {NOTE: Hegislerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 15 $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 . 0O
g re : Trust Fund Contribution. Added to Fess
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME BALLARD, JOHN F NAME
streer aooress | 761 GOLDWATER COURT STREET ADDRESS
GITY-ST-2IP MAITLAND FL 32751 CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
TITLE [ petete TITLE (1 Change  [[] Additien
 NAME i _ } NAME )
STREET ADDRESS ) STREET ADORESS ) - - ) -
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE J change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peles TITLE [ thange [ Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agyiress, witl other like empower:
] , % - | tpo. 4}
SIGNATURE: ___ i/ D 7 /z,,; ),a;) 72- 46y S8av
Sl W JAE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o d Data Daytime Phone #




AT D mes H# P79 000052562
Dl o

7/26/2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Gentleman:

T am writing to you regarding a conversation 1 had today with Leslie pertaining to
the filing of a Uniform Business Report. She advised me that since this is the first
notification that I received to file this form, that I should send a check for $150
instead of the $550 requested on this document. I have included the recommended
amount ($150) and the properly filled out form.

Sincerely,

ﬁh:f—i:ﬂard

J. Ballard & Associates
761 Goldwater Court
Maitland, F132751



