FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUSINESS TECHNOLOGY RESOURCES, INC.

P94000013840

Principal Place of Business
18325 GULF BLVD

203

REDINGTON SHORES FL 33708
Us

Mailing Address

18325 GULF BLVD

. 14]

REDINGTON SHORES FL 33708
us

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-23-2003 90091 041 ***150.00

11U0V890V

WAANTWAAART RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59—3229988 Naot Appficable
zp Country 4 Couniry 5. Certificate of Status Desired (| $8'75 Aldditional'
L ) Fee Required
6. Name and Address of Current Registered Agent I " 7. Name and Address of New Registered Agent -7
Name
PE SON' JOHN L Street Address (P.O. Box Number is Not Acceplable)
18325 GULF 8LVD
SUITE 2032
REDINGTON SHORES FL 33708 City FL [ ZpCoce

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad cr printad name of ragistered agent and title if applicatile.

(NOTE: Registered Agent signature required when rainstating} DATE

—

FILE NOWIill FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ool

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L D . O Detete e O changs O Addition | &

NAME PEARSON, JOHN L HAME £

STREET ADDRESS | 18325 GULF BLVD #203 STREET ADDRESS 3

crv-s-a¢ | SAINT PETERSBURG FL 33708 CiTY-§T-2P . g
- TILE D O Delete TITLE [ change  [] Addition %

NAME PEARSON, JONANNE NAME

" STREET ADORESS | 18325 GULF. BLVD #203 STREET ADDRESS .

ov-st-2» | SAINT PETERSBURG FL 33708 CTY-ST-2P _

TITLE . P [ pelete TTLE [C] change £ Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§7-71P

TILE [ pelate TILE - [ change ] Additian

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-ST-7IP

THLE [ Dpelete TITLE [ Change [ Addition

NAME RAME '

STREET ADDRESS STREET ADDRESS ’

GITY-ST-2IP CITY-ST-21P

THLE [ petete - TIMLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P

12. | bereby certily tha_mhe information supplied with this filing does net quality for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

(£27)319-9¢ 3]

££2/-03

changed, or on an attachment with ar) address, h all other like empowered.
ZAA AT E @ista RS
SIGNATURE: gﬂ’ m%@?&ﬁﬁi%- BREDPesrson

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

2

“raytime Fhona #



