2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

HE

Secretary of State

03-24-2003 90638 011 ***150.00

DOCUMENT # P98000014325

1. Enlity Name

B.T.D.R.Y.D. INC.
Principal Place of Business Mailing Address ‘
031 EUZA RD 3031 ELIZA RD
SUITE 1 SUITE 1
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
59-3502773 Net Applicable
2p Country Zip Country 5. Cerlificate of Status Desired d ffe'gg] lﬁfe‘g“mal
6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent
e o L e e T D TR S T T e S T e AT e e [N gmyg T T TR T T S RER g ST g s et ST S T T
HANSELMAN’ DAVID Street Address (P.0. Box Number is Not Acceptable}
3031 ELIZA RD, STE 1
TALLAHASSEE FL 32308
City FL Zlp Code

B. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and [ile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
.
AftéFILE N?\;V;:JSI;EE IS"f,‘IQS;)sgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. , QFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TITLE [ Change ] Addition
NAME NELSON, TERRY C NAME
STReET ADDRESS | 3031 ELIZA RD STE 1 STREET ADDRESS
omv-sr-2¢ | TALLAHASSEE FL 32308 OITY-5T-21P
TILE P [ Delete TITLE {(J Change [ Addition
NAME HANSELMAN, DAVID NAME :
streeT anoess | 3031 ELIZA RD STE 1 STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL 32308 CITY-ST7-2IP
TITLE ‘ O Delete LT (3 Chenge [ Addition
NAME B = . T T NAME ’ ’
STREET ADDRESS STREET ADDRESS
CY-5T-2P GITY-ST-ZIP
TITLE [T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TME (] Detete TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIF

12. | hereby certifyf{ﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl ! ceport 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 cc()j!pora\ion ar the Teceiyet or trushse empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachm

ith an ad®ess, with all other like empowered.

SGNATURE REQUIRED

IGNATL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



