2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BTA INTERNATIONAL TRADING CO., INC.

PO0000093826

FILED
Sep 06, 2001 8:00 am
Slf):cretary of State

09-06-2001 90264 046 ***550.00

Principal Place of Business

2109 KANE PARK WAY
WINDERMERE FL 34786

Mailing Address

2109 KANE PARK WAY
WINDERMERE FL 34786

A CAT A M I

2. Principal Place of Business 3. Mailing Address
(385 moRwvingrire pe|I39S mopnimbioc DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MOuaT OoBP  FLoRwn |Moviy gorza, Feorerpg $9-3679947 Not Applicable
Zip ountry Zip Country " X $8 75 Additional
- —~ 5. Cerilificate of Status Desired - h
72757 L-AKE 3275 7 L e O Fee Required
e 6.zNama and Addrese of Current Raglstared -Agent ~ =2/ o7 2Name and Address of New. Registered Agent— o
. Name C
SUDLOW, WILLIAM C SvPow Witei1gm
Street Addéess (P.0. Box Ndmber s Not Acceptable)
2109 KANE PARK WAY 1388 MoBNMINGSIioGgE D2,
WINDERMERE FL 34786
City ZipCode
Movrr Lol FL | 235>
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE Z_/;.//Lbk (/tp ,._///L—'
Signatura, typecr orvprﬁed name of ragislare'd agent and e if applicable. {NOTE: fegistered Agent signatura required when rainstaling) DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

9. This corporation is eligible to satisty its Intangible

- . 10. Election Campaign Financin
Tax filing requirernent and elects to do so. pag ¢

Trust Fund Contribution,

$5.00 May Be
Added to Fees

A0S N

(See criteria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
ME D O Delete e [ir) X Change [ Additon 5
NAME SUDLOW, WILLIAM C NAME ezt on Mot i) m el
seeT aooress {2109 KANE PARK WAY SRETORESS ({2 @Y Mol aniaG ot PL. 3
crv-si-ze | WINDERMERE FL 34786 UNSTZ |pw ppnT P09 FC 22782 &
TIME 1 Delete TITLE , . ] Change [ Addition | &5
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-21P

TIME 7 = T et e T -2 D e [T gt mmepe. | ~TITLE - et e e e T [CJ-Change _ J;I Addition_|
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lhe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WTMB@M@UHRE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LD Avbwr 200l Yo a9 =186

D&'y‘time Phone #

Date




