" 2004 FOR PROFIT CORPORATION —
REINSTATEMENT, - | o

DOCUMENT # P03000000382 FILED
1. Entity Name
BTGOG DEVELOPMENT FL., INC.
040EC 13 PMIZ: 95
Principal Place of Business Mailing Address S!E..(J i:- g. T K ‘E/ C'F 5 ATL
RAGABHRENCTON AVE N H62-BHRHNGTONAVE O™ ' TALLAHASS ek, FLORIDA
ST, PETERSBURG, FI3.3-33-1-3 3 37&"“ SI-PEFERSBURG, TL 33713
SErH 9278 pvE . SAm i _
N SR LA R
Suite, Apt. #, etc, : Suite, Apt. #, etc. 11192004 .RETN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
3; —dys 7 {70 Not Applicable
Zip - f Counlry Zp || Country 5. Certificate of Siats Desired a $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regi d Agent
Name
MANROSS, VERDUN H
2462 BLRLINGTON-AETET Street Address {P.0. Box Number is Not Acceptable)
+ST. PETERSBURG, FL 33748 3378 2—
SEYH 7 AE A
City FL { Zip Cods

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaturs, typed or printed name of reqisiered agent and Litle if applizahle. {NOTE: Raglistered Agent slgnature required when reinstating) DATE
FILENOWI! FEEIS $150.00- ~ -— | - - . ] In.accordance with s, 607,183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 oorporatlon did not receive the prior nonoe i

10. j OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P [ Delete TNLE ) Cchange [ Addition
NAME MANROSS, DERDUNH i ' NAME

STREET ADDRESS | W2l B2 Bl G FoM-Ar =10 SH T Ay STREET ADDRESS

crv-s-z¢ | STF PETERSBURG, FI. 23213 33 7% e CTY-ST- 2P

THLE [ Detets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P ‘
e [ Dalete TITLE [Jchange  [J Addition
NAME S - HAME -

STREET ADDRESS : STREET ADDRESS .

CITY-ST-2P CITY-5T- 2P

THLE {J Dalete TILE [ change [ Addition
NAME NAME - » EEE B e

STREET ADDRESS |~ ’ STREET ADDRESS

CITY-§T- 2P CiTY-ST- 2P

TITLE . ’ . O pelete TIE [ Change [ Addition
NAME NAME \’b \1)

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 21 .

T O elete TLE . [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-5T-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes, ! further cartify that the information
indicated on this report or supplemental repoyt is true and accurate and that my signature shall have the same legal effect as if magde undar cath; that | am an officer or director
of the carporation or the receiver pr trustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an addgess, with all other like empowerad.

SIGNATURE: % (M e=_ |t O JITST— ﬂa,l__
RE ARETYPECRGR PRIJFED NAMEOR GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




