2003 FOR PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-28-2003 90480 026 ***150.00
ngﬂla{,yENT # P02000132877
BTR SHORE PROPERTIES, INC.
Principal Piace of Buslness Mailin;g Address 5 50 4 l 35 0
3 SHORE DR. 3 SHORE DR.
DUNEDIN FL 6% DUNEDIN FL 34658 . )
S SE— RO
Sulte, Apt. ¥, etc. Suite, Apt, #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Ber . Applied For
- - e y‘ : lﬂ:—- T o e | et Nl:r?' ---'7 q" 36”73&0‘(1’” . szA::plicabla-
Zip Country Zip Couniry 5. Certilicate of Status Desires [ f-gfqu"'dr:;ﬁ""a'
8. Name and Address ot Current Reglamﬁd Agent 7. Name and Address of New Reglsterod Agant
. e . . | .Name___ . o o T
LABRECQUE EDWARD c Streel Address (P.O. Box Number is Not Acceplable}
1202 NEBRASKA AVE.
PALM HARBOR FL 34683
City FL Zip Code

8, The above named entity subemits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stato ol Fiorida. | am familiar with, and accept

the cbligations of registered agenl.

SIGNATURE
Signatwe, tyDed of printed name of mgstansd agenl and tite i applicatie.

{NOTE: Reglisiared Agent tigneture required when reinstating}

DATE

FILE NOWH! FEE IS $150.00 ‘
After May 1, 2003 Fee will be $850.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. . OFFICERS ANG DIRECTORS 1t

TIRE 0 . [l peise TmE CiChange [ Addition

N JOHNSON, TODD M NAME

smee 400%sS |9 SHORE DR. STREET ADORESS

cm-si-2¢ | DUNEDIN FL 34608 civ-s1-2¢

TIFLE D ] peiete TIE [JChange [ Acdition

WALE JOHNSON, BETSY N ; HAME

STREET ADDRESS 3 SHORE DR- - , STREET ADDRESS

CWY-ST-2IF DUNEmN FL mwr—:———- I T T R T - W O ST NP | e i —— T e Ny, g [ ‘v—-;-?-.. -

THLE - [ efete TIRE O change [ Addition
SHAME s e ot =< — - = RNAMET g - - —_—— = e —_—

STREET ADDRESS smmmnntss

CITY-5T-28 oITY-S1-39

e Clogee TTLE [ Change [ Addition

NAME MAME

STREET ADORESS SEREET ADDRESS

CITY-SF-2P CIFY-51-

TLE L1 Deletn TME [J Change [T Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

cITY. 5T- 2P © - oy-st-ze

TIRE 3 Delete TmE Dthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report.or supplemental report is rug ang accurate and that my signature shall have the same leg:
hier or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- of the corperalion or the rece
changed, or on an atiachmen with an address, with ali other like empowered.

SIGNATURE:

RED

. .
WATUHEWTYP mmmnmosmmmnmmemn

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat lhe inlormation

al effact as if magde under oath; that | am an officer or director

y.

May 16, 2003 8:00 am

CR2E034 (10/02)



