2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT £ 9 Zppp0 1537

1. Entity Name

BT &g, Al Peade Cope

Principal Place of Business Mailing Address

3AY A3 v [57 T 379917 pw 167 ST
(ool Ty £l 33050 ool (,-? F 33

2. PriDC/i)al Place of Business 3. Mailing Address

T e Y 7 | T e

sy 7

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90064 031 ***150.00

0049270

DO NOT WRITE IN THIS SPACE

City & State_ City 8: State~

Marmi [ / MidM.

4., FEINumber - ‘
e {503’055é 2 Not Applicable

Applied For

et A1 “Thpe A

Country

A0¢

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

ki) T RO

1452t wE AU T
N AP /3:-41» At 33 174

.-Neme,

- _——— - — - —— —_— T —

Street Address (P.O. Box Number is Not Acceptakle)

City

F L Zip Code

8. The above named entity submits this statermy

e purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE - YD/ /
Signature, typed or of registerad agent and litle if applicable {NOTE: Registered Agent signature required when rainstaling) nATE
9. This corporation is eligible to satisly its Intangible FILE NOWIIt FEE ISE $150.00 10. Election Campaign Financing $5.'00 May Be
Tax filing requirement ancflig\_e_zsts to do so. Aﬂer_ M_AY 1,2001 Fee will be $550.00 ‘ Trust Fund Contrioution. Added to Fees
__ (Seecriteriaon back) - -0 ...Make Check Payabie to Department of State . T
1. K OFFICERS AND DIRECTORS A2, __'_ADDlTIONS/CHANGES TC OFFICERS AND DIF?‘EQTOHS IN11
TITLE Dp g e [ celete TIMLE v J N Nl @ change [ Adaition
NAME Mo }\U.an N fle NAME Aoharirme sie
CSTRETADDRESS | 19572 w~E - N T sweeraovress | AU NE p /
WS |y vl fIeak, . A 320904 or-stf | o peaps fRemch D27
TITLE Dy @ Telete TITLE [ change [ Addition
NAME Reze  Ha ,{4‘1‘ 5 1\ NAME
STEETACDRESS | Loff )y %‘ vy %y RS STREET ADDAESS
CITY-ST-2IP Mo MAM Fa’ 22179 CITY-ST-2P
TILE . O pelete TILE [ Change [ Addition
NAME i — ¢ e e f] MAME, — — e - T ) -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7P CITY-S7-2IP
TMLE O Belete TITLE [J change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o ITY-§T-2IP ]
TME [ pelete TLE [ Change ] Adcition
NAME : W NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trye
of the cerporation or the receiver or trustee-gmped

dll other like empowered.

£
IAM

hscac L ke el (1.

E GF SIGNING OFFICER OR DIREGTOR

Daynme Phona #

HET ALAS
|

CR2E034 (11/00)



