FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUNENTS PoR000036E32 Secretary of Stat

1. Entity Name

BT PUBLICATIONS, INC.

Principal Place of Business Mailing Address
1920 NORTHGATE BLVD 1940 NORTHGATE BLVD
B 66

o - I AT A

2. Principal Place of Business

Suite. Apt. # etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-337 1056 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired d 38'75 A_udditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THOMPSON, BUDDY F( Busoy LB o p s
! Street Address (P.Aj-?!ox Nurmnber is Not Acceptable)rg
—SeSHEMEPL 1 KO Uotrf;éari Beve. g0 geerigare Lvo
SARASOTA FL 34232 156 B-06

=hensorn . fo Za cpserm FL 595 2./

B. The above narned entity submits this#taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and actept
the obligations of registered agapt:

SIGNATURE
Signatura, lyped{urinled nagoqregislsrsd agent and title if applicable. {NOTE: Registered Agent signalurg required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 - . N )
9. Election Campaign Financin
: After May 1, 2003 Eee will be $550.00 Trust Fund Cor;ltr?bution ° O ftigj?ohg?éf ¢

Make Check Payabls to Florida Department of State

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

TITLE PD C Ha st Cf '3 O Gelete THLE [ Change  [] Addition

NAME THOMPSON, BUDDY . b HAME

STREET ADDRESS (@99<HEBMEPL— PZegs S STREET ADDRESS

CITY-ST-2IP 34232 CITY-ST-2IP

SARASOTAF Aas ¢ ]

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE — et e = - - O petets - ATITLE e = = o e e e e e e e - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-87-21P CITY-ST-21P

TITLE 1 Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-ZIP CITY-ST-2IP

TITLE O elete TITLE [J Change  [] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-S$7- 7P CITY-51-2IP

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

is filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
owered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby ceriify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustea e
changed, or on an atiachment with an addr wih all other like

SIGNATURE: ___ SIGE Al REQUIRED

SIGNATUREﬁJD TYPEDAGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A i s

e

CR2ZE034 (10/02)



