: | - - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24,2002 8:00 am

DOCUMENT # ‘ PO0000093826 Secretary of State
1. Entity Name
02-24-2002 90005 042 ***150.00
BTA INTERNATIONAL 'I;FIADING CO., INC.
Principal Place of Business | Mating Address
1385 MOANINGSIDE OR 1385 HORNINGSIDE DR ‘ o
MOUNT DORA FL 22757 MOUNT DORA FL 32757 13 |
2. Principal Place of Businass | 3. Mating Addross L iy
Suite. Apl. ¥, etc. Suite. Apl. ¥, etc. DO NOT WRITE IN THIS SPACE ' ‘
Ciy & State : City & Stale 4, FEI Mumer Agplied For ot ) ::‘
, o -99:3679947 J—{~erapplieatie’|— ; I
zZip Country Zip Country ; ved $8.75 Adaitional 1IE Pt
' 6. Certificate of Status Desired [ Foo e 1 ;
8. Name and Address of Current Reg Agent 7. Neme erd Address of New Registered Apent i ‘,
) Name ) i
f i r H . i
?UU.OW. WILLIAM C I. - Streat Addrass {(P.O. Box Nombar is Not Acceptable) ‘
1385 MORNINGSIDE DR by
MOUNT DORA FL 32757 :
City ] FL Pip Caode .
4. The above named antily submns this staigmant for the purpose of changing its registered aﬂme or reguslared agent, or beth, in the State of Florida. - . . A ' ‘
e == i ' - . ——_— | —
“ - ' T J “
SIGNATURE : -
SiGrire, Tydod of N rmme O Miestered agant ic bile § 2pnicable, (NOTE: Rergi A quihi. wivn ! DATE - \ H
8. This corporation i sligible 10 sdlisly s Intangicla ' FILE NOW!I FEE IS $150.00 0. BMO;‘ c o Fieance
Tax tiling requirement and elects 1o do so. Atter May 1, 2002 Fee will bs $550.00 Teast Fun d”g:m:ncm o ss'oom";zsa' i
{See criteria an back) O Make Check Paysbie to Department of State | - i .
1. : " QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - T :
nIE D : 7 Celese TME O change [ Addition g .t } l[ :
we | SUDLOW, WILLIAM C e : 21 P
saeet a0 | 1335 MORNINGSIDE DR ‘ : S 0oREss 3 ‘ | -
om-st-2”_ | MOUNT DORA mazm Y-Sz i || L
TE o [m]™ E Clctange ] Addiion g o] |
STREET ADURESS . s 7 SIREET ADDRESS . i i
oy-§1- 20 1 e oSt SEEl :
TIME . ’ [ Delets TME [ Ghangt (] Addition i .
e N R 0
STREET ADDRESS STREET ADDRESS 4 SRR H
Ciry-s1-7P , cry-$T-2P ; K f :
RE ] Deteta e : Oichange [ Addition | i
NANE i NAWE g
STREET ADDRESS ' . STREET ADDRESS
CImY-ST- 2P CITY-ST-2p
THLE . O Dotets miE - OcCrane [ Addidion
NAME NAME
$TREET ADORESS . STREET ADDRESS
CIT‘Y~5T.—ZIP . v ’7! . CITY-5T-hP
A O o e ' [y D dter
NAME © » o+ | 1o Lt HAME '
STREET ADDRESS ‘R STREET ADORESS
CITY-ST-2P L . Gry-s-2p B
13, | hereby cenily that the information supplied with this w does not qualify lor (ha exemplion stated in Seclion 119. 07?13)0) Fiorida smutes I further carlity that the information
indicated on \his raport o supplemaental report is frus accurate and that my signature shall have the same tagal effect as if made under oath; that t am an officer or direcior
of the corparation or the receiver or trustes empowarad 10 axecuts this repon as requirad by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Blogk 12 if
; changed, or on en attachmant v.jnlh an address, with all othar like empoweargd
[ L=l g
SIGNATURE: __JSARCUHE/AEQUIRED i Mo 2ogle 35L-3450- 1320
SIGNA| Emurwcn OR PRINTED MAME OF S2ONING OFFICER CR DIRECTOR Deyome Phone #




