2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070505 -

1. Entity Nama

COLLEEN K. BALLARD, PA

Principal Piace of Business

1707 POWDER RIDGE DR
PALM HARBOR FL 34683

Mailing Address

1707 POWDER RIDGE DR
PALM HARBOR FL 34683

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90057 004 ***150.00

60040036

DO NOT WRITE IN THIS SPACE

[T

City & State City & State 4. FEI Number 59_3599432 Applied For
Not Applicable
Zi Countr Z Caountr "
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BALLARD, COLLEEN K
1707 POWDER RIDGE DR
PALM HARBOR FL 34683

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

City

Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, In the State of Flarida

SIGNATURE

Signature, yped or prirtec name of -eg'siered agent and te i appiicabic

(NOTE: Reyg'stered Agant signat.re seauired when rengtat gl

DA'E

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FLE NOWH FEE IS 5180.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) M iake Check Payable io Deparirsent of Siaie Trst Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TMLE O Crange [ Additicn
HAME BALLARD, COLLEEN K NAME
STREETADDRZSS § 1707 POWDER RIDGE DR STREET 4DORESS
Ty -ST-21P PALM HARBOR FL 34683 CITY-ST-2P
TITLE ] Celese TLE [ Change ] Adcition
NARAE NANE
STREES ADORESS STREE ADDRESS
CITY-5T- 2P CITY-ST-7P
TITLE U] Delee TITLE [ Change  [_] Addition
HAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
TITLE ] Deleta TITLE U] Change [T Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71
TITLE [ Delete THTLE [ Crange [ Additen
NAME HAME
STREET ADCRESS STREET ADSRESS
CILY-ST-21P CITY-ST-2IP
THLE ] Delete TITLE {]Changz  [TJ Additen
NEME NAME
STRCET FODRESS STREET ADDRESS
CITY-§1- 2P CITY-§7- 2P

13. [ hereby certify that the information suppilied with this filing does not qualify for the gxemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the informatior:
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer o director

iver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 ar Block 12 if
t with an address, with all other like empowered.

of the corporation or the rey
changed. or on an attac

y 7271
. [(Dalla H-24-0, 787-32./4
SIGNATURE AND TYPED OR PRINTED NAME (‘.)F SIGNING OFFICER OR DIRECTCR Date Caytire Prone #

CR2EN34 (10/00)



