2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # # (4525

1. Entity Name

BT Mewremee, i,

Maifing Address

Principat Place of Busin

Lor WE frd st *544
Ihum, FL. 33004

ik, FL. 33004

1

boy 1.& A ST, Pape

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90159 033 ***150.00

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #. elc. 00 NOT WRITE IN THIS SPACE
~ City & State City & State 4. FE| Number ) Appiied For
- . ,-5_‘2"’ 0454 7M 7 Not Applicable
Zi Coun Zi &
e ountry ? Country 8. Certificate of Status Desired O ?g';w
lr_ tﬂamundAddruadCummW_Agem 7. Name and Address of New Registered Agent °
Name
é /45%/(]}% ﬂﬂ/b{(% /’7/’4 Street Address (P.Q. Box Number is Not Acceptable)
e
DO¥ W.E. J0E <t #424 g
J
pﬁﬂ//ﬁ, / L’ 35@4 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
| Sigranure. typed or prnted nama of TegHEINed SQent and te | applcable. (NOTE: Jaqusmrnd AGent 1ignature niured when (enstahng) DATE
9. This corporation is eligible to satisfy ‘ts Intangible ¢3"“';~"FILE NOWI! FEE l§$150® 1 i «an Financi
Tax filing requiremant ana alects to do s0. v After May 1, 2002 Fes will be $550.00 o s:z::] lo:zn%arcn::;?guﬁ::n <9 23192?0?;3&
{See criteria on back) 0O | ;Make Check Payabie to Depattment of State ' '
11. QFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O osiete me DO Change {7 Addition
e BT Aé!\(‘ﬂ ) %c«zu MA we
smeet sooress [(p0U O.€. Ond <. # 39% STHEET ADORESS
m-stze AN FL. 330y Y- ST- 2P .
TRE ] Deiats me O Change ] Addition
WAME NAME
TREET ADDRESS . STREET ADDRESS
Y- ST-20 T y-sT-2p
E - £ Detete - - T i ] Change £ Additian
AME NAME
TREET ADDRESS STREET ADCRESS
FY-ST-2P JTY-5T-2P
e 3 oeien me [Tcnange [ Addition
AME ME '
REET ADORESS TREET ADDRESS
TY-ST-P aTY-ST-2P
L 3 osiets me O change [ Addition
ME WME
REET ADORESS STREET ADDRESS
re-sT-2P Pz
LE - .. B paiete - ome .D Charge [ Acditien
ME AME o ’
REET ADCAESS STREET ADDRESS e
Y. ST-TP oTY-ST- 2P

. | haredy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the informabon

indicated on this report or suppiemental report is true and accurats and that my

shall have the same legal

affact as if made under cath; that | am an officer of director

of tha corporation or the receiver of trustae empowered o execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12if

changed, or O an atachment with an addrass, with il other like smpowered.

IGNATURE: . ¢

CAGcAWLMA Dres> G Lo  §TM

Y10 a9 e

<
BOMATURE AND TVIED O OF 20MING OFFICER OR CIRECTOR

Dass Oayuma Phone ¢




