- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # NO1000001849 May 14, 2002 8:00 am
1. Entity Name
' Secretary of State
BTA COMMUNITY SERVICES INC. 05-14-2002 903173 033 ****g] 25
Principal Place of Business Mailing Address
12551 SW 204TH TERRACE 12551 SW 204TH TERRACE
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
| Not Applicable
Zn Country Zp Country L 5. Certificate of Status Desired O ?eﬁe.ggqlﬁg:;tional
B = =6 Name and Address of Current Registered Agent - —— "% “~ == .S~ =5"-%=-=77 Namaé and Address of New Reglstered Ageit B
“ Name
MOORE BRIDGET Street Address (P.O. Box Number is Not Acceptable)
12551 SW 204TH TERRACE
MIAMI FL 33177 ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1//4)4/0&

SIGNATURE - 1/’/\/ 6& IOGH /uooeg ‘:

L4

yp;d ar printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payahle to
NOW: . S . 2y Be
FILE NO FEE |S__$61 25 Teust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D {7 Delete TITLE [ Change [ Addition
I
NAME WILLIAMS, WINTSTON NAME
STREET ADDRESS | 18201 SW 97TH AVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33957 CITY-ST-21P
TITLE D . O Delste TITiE [ change  [J Addition
NAME FERGUSON, PORTIA NAME
STREET ADDRESS | 18720 SW 317 TERR STREET ADDRESS
CIvS-aP_ | HOMESTEAD.FL-33030 sr—c s e oo pmemeeen OVSSTOP e . —
TILE D [ Delete TIMLE [JChange [ Addition
NAME THOMAS, TERRI HAME
STREET ADDRESS | 12651 SW 204 TERR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33157 CITY-ST-2IP
TITE 7 . [T Detete TITLE [J Change [ Addition
NAME : NAME :
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE - [ pelete TITLE [ Change  [J Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE Olpeete . § e [ change [ Addition
NAME NAME i
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

ent with an address, with all other ke empowered. )

LGN SR

changed, or on an attac

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 17, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EAAO0RE ,""/J’*//QQ 300 G70Ygp.

Data Davtimae Phore #

[P TIRr AT

CR2E037 (9/01)



