2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P98000019581
BMT MANAGEMENT, INC.

Principa! Place of Business

520 NW. 1618T AVENUE
PEMBROKE PINES FL 33028-1165

Mailing Address

520 NW. 161ST AVENUE
PEMBROKE PINES FL 33028-1165

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90046 014 ***150.00

LT

DO NOT WRITE IN THIS SPACE

SULLIVAN, JENNIE N

520 N.W. 161ST AVENUE
PEMBROKE PINES FL 33028-1165

City & State City & State 4, FEI Number Applied Fer
65-08214?5 Not Applicable
2 e A C LRy L s, Certficate of Status Desiced— ~ [] - $8:79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects
(See criteria on back)

to do so. .00

Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typad of pninted nameé of registared agent and title if aop\icy(_ (NY(E Re!\(}(}d Ay(mgwmure\wnen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FELE NQ\}LJE(S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution: Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ cChange ] Addition
NAME SULLIVAN, TERENCE T HAME

STREET ADDRESS | 520 N.W. 161ST AVENUE STREET ADDRESS

orv-ST-2F | PEMBROKE PINES FL 33028-1165 Gry-51-2P

TTLE D O pelete TILE [ change  [] Addition
NAME SULLIVAN, JENNIE N NAME

STREET ADDRESS | 520 N.W. 161ST AVENUE STREET ADDRESS

ciry-S1-2P PEMBROKE PINES FL 33028-1165 ciy-§7-ap )
TmE ' ' . [ Delete TITE ) - O] Change [ Addition
NAME ; R NAME

STREET ADDRESS J STREET ADORESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TILE [ pelste TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-2IP

TIME [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2P CITY-§T-Zip

13. | hereby certify that the infermat
indicated on this report or suppl
of the corporation or the receive

SIGNATURE:

changed. or on an attachment with

ion supplied with this filing d
emental report is
T or truste;

\; snam'runs AND TYPED OR PRINTED NAME OF SIGNING SRROER OR DIRECTOR

Daytime Phone #




