2002 UNIFORM BUSINESS REPORT (UBR) Ao 0 QFIZ%E?S 00 am
r 09, :
DOCUMENT #  P96000036832 ecretary of State
BT PUBLICATIONS, INC. 04-09-2002 90054 014 ***150.00
Principal Place of Business Mailing Address
822 MOUE PL 82 PL
SARASQRTA FL 34232 SA| TA FL 34232
i | L0 O AT
2. Principal Place of Bugjness 3. Mailing Address
/990 A/Dl?{-z%-l.g Rluf G E
Suite, Apt. #, etc. d Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
ity ;,Siate City & State 4. FEl Number 59'33?1056 :leiif:)lf;)arbm
%ig: qg_ 3&{ CZ:T%’ A. Zip Couniry 5. Certificate of Status Desired O ?es‘;gesqlﬁ?:;ﬁonal
. 8. Mame and Address of Current Registered Agent . . ey . 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code
8. The above [iamed entity subp#E this statement for the purpoge.of changing its registered office or registered agent, or both, in the State of Floriga.
[
_— o
SIGNATURE : $—-27- -
Signature, 1§ped or pnnlgj name of registered agent and ttle it applicable. (NQTE: Registerad Agant signalure required when reinstating) DATE
9. _Trg;s'ﬁgporatlclm is eligible tT salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution | Add
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME THOMPSON, BUDDY ' NAME
STReeT ADDRESS |822 HOME PL STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34232 CiTY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-81-21P CITY-ST-2ZIP
mE - Cot : - = " —flpeete T || e 0 - 7| - B : © [JChange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2Ip . CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF . CITY-5T-2IP
TITLE [ Delate THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee gpowared to execute this.repon 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 adgwfss, with all othgrk powered.

SIGNATURE: AT T Dudd e rapSer 3-a7-02  ¥41-359-20%6

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORﬁIHECTOR Date Daytima Phone ¥

AV 9G8FLLS0

CR2E034 (9/01)



