2000 UNIFORM BUSINESS REPORT (UBR) 4/

DOCUMENT # PQ9000098711

1. Entity Name

BALLEN MORTGAGE CORP.

FILED
May 08, 2000 8:00 am
Secretary of State

Pringipal Place of Business

1611 W DONEGAN AVE UNIT 6
KISSIMMEE FL 34741

Mailing Address

KISSIMMEE FL 34741-200

1613 W DONEGAN AVE UNIT §

04-14-2000 90019 020 ***150.00

Joe ll JIesT Oone arw AdE
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
Suvide Lo
Ciy&Sae - City & State 4. FE\ Nurmbet Applied For
jﬁ 1SSinym EE Ploina ~ 3OSt Not Agplicable
Zip untry Zip Country - : $8.75 Additional
5. Cenificate of Status Desired N My
Rt Fet & N iroe 1 : U Fe Required
e —-wB.. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registered Agent
Name
MEYERS, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
1611 W DONEGAN AVE UNIT 8 . e
KISSIMMEE FL 34741
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing ita registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signatwa, typed ar printed name of (agistered egant and U4 J apnkcaie. {NQTE: Régisterad Agent signature required whan reinstating) DATE
8. Tris corporationls efigibie to satisfy ts Intangible FILE NOW!! FEE IS $150.00 ot ——
Tax Hling requirement and elects to do 50, Atter MAY 1, 2000 Fea will be $550.00 10. Eiection Campaign Financing $5.00 May 8e
19 Trust Fund Contribution. Added to Fees
(See criterta an back) Make Check Payabie to Department of State
1. QFFIGERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO CFFICERS AND DIREGTORS IN 11 _
TiitE - TE Peggco ENT [Ichange [ Acsition |
NAME idieligan NAME LHeLinan EMEYEES %_’r
sTeeraooRess | B M DEST @ SuiLTE G SIREETADDRESS b jleff WEST RorvgGHns Aves ]
CITY-ST-ZIP cITY-57-2P Kisgrmme e Reqoq ol §
e TITLE wice Precentre T /secReTALY [chnge [ adion | O
HAME NAME RICHARD XaRDAN
STREET ADDRESS StReEr anoness | LLETHE [le{ WEST TONEGHN v
CITY-5- 2P amyse LSSt mamee PO 3aaur
TILE TIE T e T ™ [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_imY-ST-ap CITY-$T-21p
i mE O Dskete THLE [ Cheage [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-21p
TILE 1 betete TIME [JChange [ Addition
RAME HAME
STREET AUDRESS STAEET ADDRESS
CITY-5T1-2F Sy - $1- 7P
WLE [ pelete THIE ‘ ] Change [ Addition
R NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip GITY-ST-2IP

13. | hereby certiz that the information supplied with this
indicated on
of the corporation or the receiver gf truslas ]
changed, or on an attachwnent wihh andddreseigih agbther like empowetad.

SIGNATURE:

g dyp#s nat quality fof the exemption stated in Section 118.07(3)(F), Florida Stalutes. | further certify that the information
is report o supplemental report is y#’and #Ecurate and that my signalure shall have the same legal affect as if made under oaih; that | am an offtcer or director
rustes eg Greg b executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12/if

3




