2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098711 Apr 23,2001 8:00 am
1~ Enity Name ecretary of State
BALLEN MOHTGAGE COHP' 04-23-2001 90162 012 ***150.00
Principal Place of Business Mailing Address
1611 W DONEGAN AVE UNIT 6 1611 W DONEGAN AVE UNIT 6
KISSIMMEE FL 34741 KISSIMMEE FL 34741 LuvdJdaouy
i s O A ORI
3 Soith Sohn Yeond Py 12 Septn Tabn Voo, £
Suite, Apt. #, etc. 4 Stite, Apt. #, elc, LS DO NOT WRITE IN THIS SPACE
5" S
VCity & State lo RiOR City & State 4, FEI Number 59'3605610 Applied For
Kissimmee :Eéi Kiscommee Flocda Not Applicable
Zip Country Zip Country n . $8_75 Additional
i 4y '1,‘-[{ 1 U S H 3 e u S 14 5. Certificate of Status Desired | Fee Required
6. Nanie'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IAGE‘IY'IEVRJSbg&ég‘Ah:I EAVE UNIT 6 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
/,. / City FL Zip Code

8. The above named entity sub 4
y

)

ternggt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a

SIGNATURE b: i Ao MeyeRS |, Pleg, gent i) o/
S:&!ﬁ% L\ﬁed ar prin@d name of]ggisteted agent and title if applicable. {NOTE: R!gi!:(ered Agent’e‘ign’a(ure required when reinstating) DATE
9. This Qprporatlgn is eligible 1 satisly its Intangible FILE NOW!!t FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 viay Be
Tax f\lm.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change ] Addition
NAME EMEYERS, WILLIAM NAME
STREETACDRESS | 1611 W. DONEGAN AVE. STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL 24741 CITY-S1- 2P
ML VPS [ Detets TME [ Change [ Additon
e JORDAN, RICHARD NavE
STREETADDRESS | 1611 W. DONEGAN AVE. STREET ADDRESS
GITY-ST-7IP KISSIMMEE FL 34741 CITY-8T-2iP
THLE [ Belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2IP
TITLE L Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2if CITY-ST-2P
TIME [ Delete TInE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportis truefand accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or trustegMMmpgafered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme}t with-an “with all other like empowered.

SIGNATURE:

)li A1

NATLtRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

Dayiime Phone #

A
:

CR2EG34 (10/00)



