FILED
2003 FOR PROFIT CORPORATION Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= Secretary of State
DOCUMENT #  P99000070505
1. Entity Name 03-12-2003 90087 022 ***150.00
COLLEEN K. BALLARD, PA
Principal Place of Business Malling Address
1707 POWDER RIDGE DR 1707 POWDER RIDGE DR
PALM HARBOR FL 34683 PALM HARBOR FL 34583 :
2. Principal Place of Business 3. Meiling Address H"nm ”I !INI 'Imm“ ""‘ Im“lm 'II” Iml I‘m "m I““"[
Suite, Apl. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3599432 Not Applicable
7 Gountry Zip : Country 5. Certificate of Status Desired O $8'75 Additional
] ’ Fee Required
§. Name and Address of Current Registered Agemt_.. -~ oo— . . - |~oveme == - 7=Name and Address of New Registered Agent~ -- - -
Name
BAU'ARD' COLLEEN K } Strest Address {P.O. Box Number is Not Acceptable)
1707 POWDER RIDGE DR~
PALM HARBOR FL 34683
ot _:;:{ 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.

SIGNARURE :
“ . Signatura, typed or printed name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
6 ;
% Aﬂ::l;)lEa;‘?‘g(:t'J; T:EEJ,?" :Lsgégg.oo 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. 00+ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) {7 Delate TITLE Ochange [ Additicn
NAME BALLARD, COLLEEN NAME -
STREET ADDRESS | 1707 POWDER RIDGE DR STREET ADDRESS
orv-s-z¢ | PALM HARBOR FL 34683 CITY-5T-2IF
THLE 7 pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ) CiTY-ST-7IP
TLE" - =7 =T T e e S me e o~ [Tpiiie - — f TRIET T e T T TRATSETTTEEERETE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-ZIP ‘
TLE [ Delete ME O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-8T-2IP
TILE [ Delete TILE : {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiate TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the eorporation or the receiyer or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegh wilb an address, with all other like empowered.

727~

SIGNATURE: EDColfeen) k BALA®D 1693, 557 32,

o 2o 1
FICER OR DIRECTOR Y A on o w . Date Davtime Phang #

.

CR2E0D34 (10/02)



