2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P96000103313 Jgn 30,2002 18.00 am
1 Eny Narve ecretary of State
BTDT INVESTMENTS,. INC.. 01-30-2002 90122 049 ***150.00
Principal Place of Business Mailing Address
4621 SOUTH ATLANTIC AVENUE P.0. BOX 281038
not PORT ORANGE FL 32129
DAYTONA BEACH FL 32127 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number 4264 Applied For
59-3426405 Not Applicable
Zi C i iti
i ountry Ze Couniry 6. Certificate of Status Desired [ $8.75 additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON’ HARRY Street Address (P.O. Box Number is Not Acceptable)
reel gs (P.O. Box Nul
4621 S ATLANTIC AVE
71
PONCE INLET FL 32127 oy TREES
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.
SIGNATURE
Signature, typed cr printad name of registered agent znd lille it applicable {NOTE: Registerad Agant signature reguired when rainstating) DATE
9. This corporation is sligible to satisfy its Intangible FiLE NOWI1!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - 0
i Trust Fund Contribution, Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
puts 0 O Delete THLE Vice FPrescrdend 7 Change M‘ninn
NAME WILSON, HARIETTE NAME Eari Whilsowr 7/0 4
sreeraporsss | 4621 S ATLANTIC AVE 7101 SREETADDRESS | 4 b o1 S, A F/m wtic Ave .
OITY {ST-2P PONCE INLET FL 32127 an-ste | Pysce Lwla?, S 321027
L4
TILE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TILE - O Detete TIME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-2IP | . CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P P ow T B Tl st CITY-5T-2IP
TITLE O petete TITLE O change [T Addition
NAME o o ey d NAME
STREET ADDRESS STREET ADDRESS
CATy-ST-2IP i e ,;_-‘.,"-:"-. -.:!l-fw‘q': ':.u’-“- Jrbil Bod o PR el sge o mben oL R \C!TL’SL. le L P S o T S LT TR [ R R S PO P
TITLE [ Delete TILE [ Change [ Acdition
NAME Tyt It NAME T
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certily that the information supplied with this filing does nat gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other ‘f empowered. 386 —
A Jonn noosnn g, 7 oagy - o e % . y Wy /- Jog- £ 7686
SIGNATURE: XAt AL A, Fperrette Wilsen /3-6/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

A"

At

CR2E034 (9/01)



