« FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO300C091183

BTC LAND INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
PO BOX 1981

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED |
Mar 27, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
QKEECHOBEE, FL 20-0183775 Mot Applicable
Zip Country 2ip Country : $8.75 Additiona!
34973.1891 8, Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent
. Name
DO NOT WRITE BASIL S COQULE, CPA
Street Address (P.O. Box Number is Not Acceptable)
'N THIS SPACE 1480 SE 23RD ST
City F L Zip Code
ORKEECHOBEE 34974

ptihe obligations of registered agent.

Bassu T, CBULE

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. t am familiar m?a /Cﬂ
SIGNATURE

2/2/36

Sigaature, typed ar pringgll name of regisiered agent andg e if applicable.

January 1 - May 1 Fe
After May 1, Fee {¢/$550.00
Amended UBR is $51.25

s $150.00

Make Check Payable to Florida Department of State

{NOTE: Registered Agent signature required when reinsiating) DATE )
9. Election Campaign Financing $5.00 Mzay Be
Trust Funrd Contribution. Added ta Fees

OFFICERS AND DIRECTORS I,

Tﬂ'l.E Pv.D, TITLE

NAME TERR! COULE NAME .
STREET ADORESS PO BOX 1591 STREET ADDRESS NRopRade0aas
CITY-sT-zIP OKEECHOBEE, FL 34973-1981 CITY-ST-ZIP 04/10/06-60040-025.150.00
TITLE T.5.0, THLE

NANE BASIL J COULE NAME

STREET ADDRESS {PQ BOX 1991 STREET ADDRESS

CiTY-ST-ZIP OKEECHOBEE, FL 343731801 CITY-ST-ZiP

TITLE TITLE

NAME NAME

STREET AGORESS STREET ADDRESS

CiTY-57-ZIP CITY-ST-ZIF Do NOT leTE
TITLE TTE

NAME NAME IN TH.S SPACE
STREET ADDRESS STREET ADUDRESS

CITY-ST-ZIP CITY-STZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-ST-ZIF

TIiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-Zi CITY-ST-ZIP

TERRI COULE, PRESIDENT

12. Unereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further
cartify (hat the information indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect
as ff made under gath; that | am an officer or director of the corporation or the recelver or frustes empowered to execute this reporf as required by
Chanpter 607, Flodida Statules: and that my name appears In Block 10 or on an attachment with an address, with ali cther like empowered.

SIGNATURE: m | COU-QL

3721/2008 (863) 3571567

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #




