2001 UNIFORM BUSINESS REPORT (UBR)

FILED

H
DOCUMENT # L80201 . Apr 26, 2001 8:00 am
L ecretary of State
BUSINESS TECHNOLOGIES, INC.
04-26-2001 90245 038 ***150.00
Principal Place of Business Malling Address
870 BOLD EAGLE DRIVE 870 BOLD EAGLE DRIVE
48 48
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
us us
s ST N MR A AR AR
Suite. Apt. #, ete, Suite, Apt. #, eto. DO NGT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numrzor 65.0199183 Applied For
Nat Applicable
Zip Country Zip Country

Fee Required

5. Certificate of Status Desired O $8.75 Aqditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIKELSON, DAVID L.

Name

Street Addross {P.O. Box Number is Not Acceniaie)
870 BALD EAGLE DRIVE ‘
UNIT 48
MARCO ISLAND FL 34145
City S Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o boi, in the State of Florda.
SIGNATURE
Sgnaire, typac or ofrec ngre of registeed agent and sitle i applicabic (NDVT Registeren Agers signature requires waon -cinsiating) T
8. This oprporatpn is enigible ta satisly its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and glects to do so . - :
N . I'rust Furid Cantribut’on O Added to Fees
{See criteria on back) ¥
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %+
MLE PD [ ks Lz (3 Charge [ &dditon
NAKE MIKELSON, DAVID L. NAME
sirzer soorsss | 3207 NW 23 TERRACE STREET £DDRTSS
CITY-ST-21P BOCA RATON FL 33431 CITy-8T-2p
[iTLE STD ) Delete e [ Change  [7] Acdition
MAMT JONES, ROBERT F. NAME
axrest acoress | 19514 MAINSAIL DR #5 STREZT AGDRESS
CITY-57- 119 NAPLES FL 34114 GITY-57-22
NILE [ Deiete TiTLE [l Change  [] Acditen
NiME NAME
STREET ADDKESS STREET ADDRESS
CTY-5T-7P LITY-ST-2iF
1ILE [ 2ol TLE {Jcharge [ additen
N&ME NAKE
STREEI BDDRESS STREET ADDRZSS
SITY-81-2P SITY-81-4P
TTE [ Delete TE O Sharge [ addito
NAME MAME
STREET AZDRESS STREZT ASDRESS
CITY-S7- 2P ity 87217
TILE [ celcte TT.E [ Change [ Additon
NAME NAME
STREZT AZDRESS STREET ADD3ESS
CITY-57-217 CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(2)(), Florida Statutes. | furher certify that the niormation
‘ndicated on this report or supplemental report is true and accurate and at my signature shall have the same legal effoct as # made under oath: that | am an oflicer or d'rectar
oi the corporation or the receiver or trustee empowered Io exacute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block 1 or Biock 1211
yentwih an address, with all other like empowered.

hanged, or on an attachy?

K\L% >

4//c/o i (ga)ey2 -4y |

SIGNATURE AND TYPED Oj PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dayl e Prong #

AV,

)
!

E

CR2EQ034 {10/00)



