FILED

~2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT #  P94000013840 Secretary of State
BUSINESS TECHNOLOGY RESOURCES, INC. 05-15-2002 90076 014 ***150.00
Principal Place of Business Mailing Address
18325 GULF BLVD 18325 GULF BLVD L
a0 2
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708
- - O A M
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State . 4. FEI Number Applied For
59-3229988 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gilﬁ?edci‘m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST TR T mmmeSe s g et L — o o mmem me— b mEe T g - e __jName,:__,__ TERAE UR T I oA i SR B =N ImadT e e st st e s | m - f memmee -
PEAHSON’ JOHN L Street Address (P.C. Box Number is Not Acceptable)
18325 GULF BLVD
SUITE 2032
REDINGTON SHORES FL 33708 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of ragistered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corgoration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ’ $5.00 M . 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fune Contribution (] Add'ed o FZZ : €
(See criteria on back) a Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE D O pelete - TLE Crthange [ Addition
NAME PEARSON, JOHN 1. NAME ¥
STREET ADDRESS |54 LCRESFOVER-DR—— smeeraonness | (B 325 Guld ALVD, FH 203
emy-st-zp | TEMPLE-FERRAGE-F-83647 CITY-ST-21P REDIMNGE Toa) sStogcs , FL 33770 &
e D O oeete THLE 7 e [ Adtion
NAE PEARSON, JONANNE NAME — _ -
STREET ADDRESS | 512, GREGTOVERDR - sweroess | 1 8 325 Culy BvD, #do3
CrY-s-2r | TEMPLE-FRRRAGEFE-33817 ClTY-S7-21P REDING Tor SHotES, Fie 33708
FITLE I Delete TITLE 7 [Jchange [ Addition
NAME- - o o= oo i o rm e e meeme e e -y e =i NAME S e [ e o e ne = n e e e el TE R el : s O
STAEET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-s1-2Ip CITY-51-2IP
it [ Detete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O pelete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 o director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address.with all other like empowered.
SIGNATURE: ___ 3. f" 5 /( Z.L,M Sdvn L PEan sons 5% zé)z. /227)3)7-9534
[4

susmrqupen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ })’ate “-Daytimi& Phone #

CR2E034 (9/01)



