2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BTL FINANCIAL HOLDINGS, INC.

PO0000101705

FILED
Sep 05, 2001 8:00 am
Slt)acretary of State

09-05-2001 90008 035 ***550.00

Principal Place of Business

13144 N DALE MABRY HWY
TAMPA FL 33624

Mailing Address

13144 N DALE MABRY HWY
TAMPA FL 33624

2. Principal Place of Business 3. Malling Address

Szv3 b—‘-Tm;gL?»! Blvd.

3203 LJ-_ﬂ’&W\QR b,;\f Bl

Suite, Apt. #, etc. Suite, Apt. #, etc.

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ -
I A 09 F L 1A FL S9-3b f‘?y?‘( Not Applicable
§. Certificate of Status Desired O $8.75 Additional

Zip Countty (S8 Zip
3360F  |drtishororew | 33(,0%

aﬁumry W3 A

Fea Required

6. Name and Address of Current R d Agent 7. Name and Address of New R ed Agent
. — _Name — o - o

SOQ‘OMON' STANFORD R Street Address (P.C. Box Number is Not Acceptable)

C/O SOLOMON & BENEDICT, P.A,

400 N ASHLEY PLAZA, STE 3000

TAMPA FL 33602 City FL I 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

Signalure, typed ar printed name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
0. Ei Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eiection Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added 1o Fees

AV £468800 - -

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE ) ﬁChange [ Addition | S
NAME TIMOTHY LIVINGSTON , STEVEN NAME DT W F R B3 Jivdl: e
STREET ADDRESS | 13144 N DALE MABRY HWY STREET ADDRESS Tinpn FL ES{E1o §
ory-sT-2P | TAMPA FL 33624 CITY-§7-21P o 5 .
me D O Delete e aivel, i change O additon | S
e LIVINGSTON, BRIAN e S R
STREET ADDRESS | 13144 N DALE MABRY HWY . STREET ADDRESS ﬁ'y o FL 33 Lo
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP f i
TITE O pelete TIME O change [ Addition
NAME wme | _ _ . e e
STREET ADDRESS ) STREET ADDRESS ’
CITY-S1-2IP CITY-ST-2IP
LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2I7
THLE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and acgurate and that g

y signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the regeiver or trustee empoy ered 10 gffcute this y’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE: .

like empoydred.

ST T J1viaes rav ?//:/

7i3- Y7 -06573

ING OFFICER OR DIRECTOR Date

Daytime Phone #




