2000 UNIFORM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060155 Jan 13, 2000 8:00 am
iy Secretary of Stat
BTR MANAGEMENT COMPANY, INC. atc
01-13-2000 90027 031 ***150.00
Principal Place of Business Mailing Address
1610 N MYRTLE AVE 1610 N MYRTLE AVE
CLEARWATER FL 34615 CLEARWATER FL 33755-2549 . '
us SOUS AVULBS UL
F T s G AT
Suite, Apt. #, etc.” . ' l - Suite, Apt. #, etc. 4 b'e} NdT WF!ITE-'II‘;J 'FHIS ;S:PACE
City & State City & State 4. FEI Number Applied For
) 59-32%781 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
‘§'S7ﬁ ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e o Lo - . Name w—r=— s _ ¥ . _ ) — e - ——
o [ Zetr Kosler EE
KEGLER, TODD Sireat Address (P.C. Box Numbeffs Not Acceptable}

1610 M MYRETTE AVE

CLEARWATER FL 34625 [0 1 Wytle Ave

" ClesRigler, © _ FL 25955

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bm, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicdble. (NOTE: Registared Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangitle . FILE NOW!I! FEE IS $150.00 10. Elsction C ian Financin
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Tr:;:l ‘ESn da(;)ft“rﬁ:rznién. g O f‘%‘gﬁol\g’é SB °
(Sea criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIMLE (] Change Addition
NAME KUGLER, BRAD NAME
STREET ADDRESS | 1610 N MYRTLE AVE STREET ADDRESS
arv-s-zp | CLEARWATER FL CITY-S7-2IP 2% 79-5’_
TE D 3 Delets TITLE [l Changs  [@pAddition
NAME KUGLER, TODD NAME ,
sTReeT Aooress | 1610 N MYRTLE AVE STREET ADDRESS ;
erv-s20 | CLEARWATER FL CTY-5T-2P 37‘ (4
e D [ Delete TMLE [ change  [Whaddition
HAME | KUGLER, RYAN . Y I . o o
‘sTreeTaonRess | 1610 N MYRTLE AVE -~ T T e S e aDDRESS | T - - - =
CITY-ST-2P CLEARWATER FL CITY-ST-21P g}7 5 S
TITLE O Deiete TIMLE ) [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ITY-ST-2P
TITLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TLE 7 Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shali have the same legal eftect as if made under path; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other Jike empowered.

Lo /=0 929 w7z

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED

CR2E034 (9/99)



