2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074927

1. Entity Name

THE BOTTNER CORP

Principal Place of Business

5205 S JULES VERNE CT
TAMPA FL 33611
us

TAMPA FL 33611
us

Mailing Address
5205 S JULES VERNE CT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20077 005 ***150.00

AUDEIAT6

DO NOT WRITE IN THIS SPACE

i

T

City & State City & State 4. FEINumber  §8-32728559 Applied For
Not Applicable
- - C —
Zp Fountry zp ountry 5. Centificate of Status Desired (| $8.75 Additional
! Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o I

™ T TBOTTNER, ANDREW

Name

Street Address (P.0. Box Number is Not Acceptable)

5205 S JULES VERNE CT
TAMPA FL 33611
i City FL Zip Code
8. The above named entity siubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.
[
SIGNATURE
Signature, typed or ;:nmecl narme of registered agent and title # applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
N . N Y ! i . ., I '
9. }‘hlsfﬁ;rporat:ﬁn |s:r11|tg|blg te?ese;tis;fgclits lr;tanglb%e att Fl;i\l:l?\l;&m FFEE lSi"$;e59$g500 00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement an i Ccls 10 Co se. er ! ee W . Trust Fund Contribution, Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME v i [ palete TE Clchange [ Addition
NAME BOTTINER, JANE NAME
streeT anoress | 705 DRIGGS AVE STREET ADDRESS
CITY-ST-ZIP BROOKLYN NY 11211 CITY-ST-2IP
e P ! 7 Delete TILE [ change [ Addition
NAME BOTTNER, ANDREW NAME
streer aooness | 5205 S JULES VERNE CT STREET ADCRESS
CITY-ST-2IP TAMPA FL 33811 CITY-ST-21P
e T O Delete TinLE [l Change [ Adcition
CNAME PETREE, KAREN . L ] _ NAME _ L
stegeT abovess | 1130 N INGLEWOOD ST STREET ADDRESS
CITY-ST-21P ARLINGTON VA 22205 CITY-$T-2ZIP
e | O pelete TITLE [CIchange [ Addition
NAME ! NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2IP : CITY-5T-2iP
THLE i O pelete TITLE [J Change [ Addition
NAME 1 NAME
STREET ADDRESS j STREET ADDRESS
CITY-ST-2P ; GITY-ST-2IP
THLE | O pelets TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filin g
indicated an this report or sypplemgntal repon is true an
of the carparation ar the re;
changed, or on an attach

SIGNATURE:

gr like empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
apcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
eiecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bronegn oTrie-

(83) 0323557

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

213fot

Day¥me Phone #

Date

:

CR2E034 (10/00)



