2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036832

1. Entity Name

BT PUBLICATIONS, INC.

FILED ;
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90223 047 ***150.00

Frincipal Place of Business Mailing Address
822 HOME PL 822 HOME PL TR E Y5 "
SARASOTA FL 34232 SARASOTA FL 34232 ( b b 4 b 'j
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 59.337 1056 Applied For
Not Applicable
j Zi Couni it
Zp Country ® v 5. Certificate of Status Desred ~ [J 98-/ 9 Addilonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ——THOMPSON, BUDDY — a— i
Street Address (P.Q. Box Number is Not Acceptable)
§22 HOME PL
SARASOTA FL 34232
City FL Zip Cede
8. The above named entity submits this stgsement for the purpo; Anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (/ J ‘ ° L
Signature, typed.or pmﬁd narme M\sterad agent and titie if applicable, (NOTE: Registerad Agent signatura required when rainstating) T pate
i icn is eligi isfy i i " FEE IS 150.00 ) !
. Th\S{f:prpmgtpn is ellg_lblceI toI sansfy(;ls Intangible | At Fl;.nEAy?Vgom . [[|$b Sss66 10, Election Campaign Financing $5.00 May Be
Tax |Im.g rgqmrement and elects to do so. er ee will be Trust Fund Contribution. | Added to Fees
4 (See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TILE PD 1 Delete TITLE [ Change [ Addiiion | &
NAME THOMPSON, BUDDY NAME S
streeT aporess | 822 HOME PL STREET ADDRESS %
CITY-5T-ZP SARASOTA FL 34232 CITY-ST-2P "E
TILE ] Delete TITLE [ Change [ Addition ?_‘:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2iF
TITLE [ pelete TITLE ) Change  [] Addition
NAME " : NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-71P CITY-SI-ZiP - —
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does 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 Iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered-10 exegute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachm%addr?“ml other like empowered.
SIGNATURE: LU pon A S mpSe —

{f—37- 00 SY/-373-2AY S5O

-#GNATURE/AMD TYPED OR PRIN‘I’ED’AME OF SIGNING OFFICER OR DIR{ETOR

Date Daytima Phone #



