2002 UNIFORM BUSINESS

REPORT (UBR) FILED

oLty |

May 08, 2002 8:00 am

1. Entity Name Secreta j B
| . ok 3 ok <
BTS DEVELOPMENT CORPORATION 05-08-2002 20034 011 ***150.00
Principal Place of Business Mailing Address
1149 PERWINKLE WAY 1149 PERIWINKLE WAY LvuUuvaLLgy
SANIBEL FI, 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Malling Address ”"“” Im “Ill ""l ”l" .ml 'm Im’ m“ I(I“ lml M" |||“ llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
- 59'2248261 Not Applicable
, = "
Zp Country ® Country 5. Cenrtificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent _ . ., — . . 7. Name and Addrass of New Registered Agent
Name
NAU N’JOHN Street Address (P.O. Box Nummber is Not Acceptable)
1149 PERIWINKLE WAY
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
) T o . "
9. Iz;s[ﬁ%rpc:ratuim IS;:?:? tcl)Eiatms:fyc\its ISr;tangtble FILE NOW!N I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
I .g lequ rem nd Blects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O veete TITLE O change [ Addition | 5
NAME NAUMANN, JOHN HAME =}
stheer onaess | 1149 PERWINKLE WAY STREET ADDRESS &
K =t
cmv-si-ze | SANIBEL FL CITY-ST-2P o
- — c
TITLE - CED O petete TITLE [J Change [ Addition | G
NAME MILTON, JEFFRERY J. NAME
STREET ADCRESS | 11108 S, GLEN RD. STREET ADDRESS
CITY-8T-2iP POTOMAC MD CITY-ST-Z2IP R
CTMEE o [T -t s~ = e e D Delete- - W TTEL . L e emn .. - . [ change [ Addition
) e ] - - R TP P
NAME KAPFER, GREGORY M NAME
STREET ADDRESS | 8459 CLOVER LEAF DRIVE STREET ADDRESS
CITY-S7-2IP MCLEAN V1 CITY-ST-2IP
TILE ] pelete TImLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2P
TILE [ Dalete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrpss, with_all other like powered.
: d ISR N LR [t el @Ti’"“””‘*’f‘"' 4 /
SIGNATURE: -/ S[;@\&\Jﬁj\‘ﬂﬁblfv——-u EEHRED D2 /63— 301-229-7 737
i i Date Daytime Phona #

SIGNAT0REAND Tv\'ED‘on F\lNTEi‘ NAME OF SIGMING OFFICER OR DIRECTOR




