2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00308

1. Entity Name

THE BALLANTINE GROUP, INC.

Principal Place of Business

€20C-N. E. WINGED FOOT-DRIVE - — ~
SUITW 350
STUART FL 34897

Mailing Address

€300 N- E.-WINGED-FOOT DRIVE -~ -
SuITW 350
STUART FL 34997-9656

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90024 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

IR

Applied For

City & State City & State 4, FEI Number 65 0 366
229 Not Applicable
Zi Countr Zi Countr iti
P y P untry 5. Certificate of Status Desired O ?8'75 A_ddmonal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
COTE' THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
6300 N.E. WINGED FOOT DRIVE
STUART FL 34097
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.
SIGNATURE
Signature, typad or printed name of registered agent and ttle d applicable. (NOTE: Ragistered Agent signature required when reinstaling} DATE
9. This corperation is eligible to satisty its Intangible__ | e =FILE: LIRS -15- = = jo-Eicaien Campaian Enarena T SE OO -
. e e — . ion C n Financin
ax filing requirement and elects to do so. After MAiY 1, 2000 Fee will be $550.00 Trust F:nda{r:n:n?r?buﬂ;n "o f?d'e%%“ﬁ;’éfe
(See criteria on back) Make Checl Payable to Department of State
Il

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME COTE, THOMAS SR. NAME
STREET ADDAESSIO-CENTRAL PRWY #3550 — Sy, STREET ADORESS 69_20 o Winrg el Qﬂtbr’l .
omv-st-ze L STHARFRE———— pd CTY-ST-2P Sruant /C 3Y597
TIMLE ST Xmm TITLE ’ Jchange [ Addition
NAME COTE, THOMAS SR. NAME
+ omeet aoness | 10 CENTRAL PKWY #3590 STREET ADDRESS
CITY-$T-2IP STUART FL CITY-§T-21P
TITLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-53-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE - - — O pelete e T (O Cheange [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
e

ghort as required by Chapter 607, Florida Statutes; and that my-name appears in Block 11 or Black 12 if
d.

7
SO

L4 4 Dae Dayume Phoneg #

J

CR2E034 (8/99)



