2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013840 Secretary of State

BUSINESS TECHNOLOGY RESOURCES, INC. 05-02-2000 90112 029 ***150.00
Principal Place of Business Mailing Address
" GULF BLVD 18325 GULF BLVD
- m
“ToeToit SHORES FL 33708 REDINGTON SHORES FL 337081056
- us
S T O

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Slate City & State 4. FE! Nurnber 59‘3229988 Applied For
Not Applicable

P Country e Country 5. Certificate of Status Desired (M| $8.75 Additional
’ Fee Required
- 8, ‘Name and Address of Current Registered Agent. — - . .- - 7. Name and Address of New Registered Agent
Name

PEA‘RSON' JOHN [ Streat Address (P.O. Box Number is Not Acceptable)

18325 GULF BLVD

SUITE 2032

REDINGTON SHORES FL 33708 Ty TR

8. The above named entily submits this statement for the purpose of changing its registerad office or ragistergd agent, or both, in the State of Florida.

sonaure _~JOH#Y . PEAR SO~ ’.Z"‘;?/ o r/,

Signalura, typed or printed name of ragistersd agent and e if applicable. OATE
9. This corporation is eligible to satisfy its Intangible FILE Ndﬁ’!!! FEE IS $150.00 . A ;
Tax filingpr;quﬁ:r;wei;%nd e?ez?slt;y dlo s0 ? 4 After MAY 1, 2000 Fee wm$ be $550.00 10. Election Campaign Financing $5.00 wmay Be
g re - ﬂ/ ’ - Trust Fund Contribution. a Added 1o Fees
(See criteria an back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS i 12. -~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Celets TITLE O crange [ Addition
NAME PEARSON, JOHN L HAME
sTReeT AnoRess | 517 CRESTOVER DR. STREET ADDRESS
orv-s-2> | TEMPLE TERRACE FL 33817 oimy-51-2°
TILE D T Detete TILE ) O change O3 Addition
NAME PEARSON, JONANNE NAME -
streer apoRess | 517 CRESTOVER DR. STREET ACDRESS
crv-s-2¢ | TEMPLE TERRACE FL 33617 CITY-ST-2P
TIfLE e 7 Datete me - ) © [}echange [ Addition
NAME TR R oL PR | n-’p NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2tP
TE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-2IP
TME (3 Delete - THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS Coes
CITY-ST-2IP CITY-ST-21P ,
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify {nat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteg gmp 9 1o exacute thigseprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 32 if
changed, or on an attachmeant with an g

Aol dnen t/ -2/ [727) 31
ks T e ~d/ 0D 7) 3¢9-9530
i TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . ’Eamime Phona #

SIGNATURE: __<>

May 02, 2000 8:00 am

CR2E034 (9/99)



