FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 09, 2002 8:00 am

R) Secretary of State

DOCUMENT # p ﬁqoooéqg v, !

1. Entity Name

BALLEN MoliGAGE CHRP

v/

05-09-2002 90082 028 ***150.00

DO NOT WRITE IN THIS SPACE

50093322

2. Principal Place of Business 3. Mailing Address
j—SGuJﬂaJaLn_\.}.o.uﬂ_Mm&L = SAutl Sohe Vaou. ﬂarlf_mm
Suite, Apt. #, elc. J Suite, ApL. #, elc. 7 - J O NOT WRITE IN THIS SPACE
Sanmte 5 Sv ke
City & State City & State 4. FEI Number Apptlied For
Kissifumee §{loBpp Xiscimmee Flol p A S9- RG0Sl Nat Applicabile
A0 B T Country Zp Country 5. Certificate of Status Desired ] gs'z‘s Add ditional
Flrogepp.  |Osceolg Ru?zw  Dsceoly 09 Require
i oL . ’ : ’ 7. Name and Address of Current Registered Agent
’ Name

e lbinuw £, Miovye €

‘DO NOT WRITE

Street Address (P.0. Box Number is Not Acceptable]

8. The above named entity sub
SIGNATURE /

SigheiUre. typed or prtecfame of regfsle%m and tite i applicable.

o S L [tU West Donespn Avs
S ’ // " City _ FL Zi§ Code
& . I{isg mmss L 7eqf
! ose of changing its registered office or registered agent, or both, in the State of Florida.
LLUim & Meyiefs Yy-29-0Q
NoTE: Registared Agert signalure required when reinstarhg) CATE

O

(See criteria on back) Make Check Payable to Dep

) S o } January 1 -May 1 Fee is $150.00
. T | ' . . .
> fing requiementand tects 0.0 S0+ After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 may Be
4 ) Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

artment of State

13. | hereby centify that the information supgk
indicated on this report or suppleme
of the corporation ar the receivepfr, powerg
attachment with an address, witth al ¢

! _

SIGNATURE:

11, OFFICERS AND DIRECTORS L
T TEF PRes.pewsd “HME - ‘ o
NAE Wiligw £. MEyELRS we : 8
STREETADDRESS | Ha At we st Rovcgon A STREET ADORESS 1o
oY-stzh | Kissimamee B RG240 orst-ze %
TITLE Vice Pleg Do vt CTILE ' |8
NAME [ Cha,r) A_ ToROAwn " NAME.~ ) - (&)
STREET ADDRESS | £25 24 ’E;AI Pocnt NDitive STREET ADDRESS . S,

CITY-ST- 2P OﬁUMPo "I ‘:( 2333 P CIY-SI-2p CE

THLE g . e '
NAME NAME T s o

STREET ADDRESS . STREET ADORESS L ey ) -

CITY-S7-2iP CITY-ST- 2P oL DO NOT WRITE o

TITLE TIE EI =LA Py o

STREET ADDRESS | STREETADDRESS | ' 0 T oS el

CiTY-ST-2IP tmestop o ‘ Tl s s d e e

miE TIE

NAME . NAME

STREET ADDRESS " STREET ADDRESS :
CITY-ST- 2P - CITY-ST-2IP

TAILE CTE -

NAME “NAME o

STREET ADDRESS STREETADDRESS '

CITY-ST-ZiP /' P CIv-ST-21p -

s nglQualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. !
true angldccugate and that my signature shall have the same le

further certify that the information

al effect as if made under cath; that | am an officer or director
Lo ga€cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
A8

87870 -0 358

Daytima Fhone #




