2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107918 J 14. 2000 8:00
1. Entity Name " lln 9 . am
BTT MANAGEMENT GROUP, INC. Secretary of State
06-14-2000 90005 020 ***550.00
Principal Flace of Business Mailing Address
8153 KILWINNING LANE ' 8153 KILWINNING LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5517
2. Principal Place of Business 3. Malling Address
(606 Ppex Ave 43 SAME
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Opauee Pank, fL 09 354¢44 Not Applicabie
Zig Country Zip Country " ‘ 8.75 Additional
3 ).Bﬁ'i U'>A 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e LB L 2T e L e e - - -NBTDE,—,-._.;_, - ewNT T =T el T T - — e STeeT
NICHOLS. DARREN Street Address {P.O. Box Nurnber is Not Acceptable)
8153 KILWINNING LANE
JACKSONVILLE FL 32244
City FL Zip Code
8. The above ad entity subNitsINis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) §5or

SIGNATURE k LN

Signal‘ﬂla. typed or printed name of r-eglslered agent and title f applicabla, . (NOTE: Registered Agant signature raquired when reinstating) T DATE
) o o ) "

8. Yhis corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE !f:‘? $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE [ TY 0T A ] Delete TITLE O] Change [ Addition

NAME DARRE Mcwsth NAME

STREETADDRESS | £(£3  featwtelvisd Loy STREET ADDRESS

CITY-8T-2IP JAX. r‘- 3 u4+ CITY-81-7IP

TILE Sumb,y O oalete TITLE [ Crange [ Addition

NAME Suena MNawots HAME

STREET ADDRESS | $h83  Matawwimand Lo STREET ADDRESS

CITY-ST-2IP TAx, fu d144 CITY-ST-2IP

TITLE [ petete TITLE [ change  [J Addition

MAME s e L mim R amemmee - - e — RMME o - e e o e s R

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE {1 Delets e O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TLE [ palets TILE M change  [3 Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

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

TMLE O Detete TILE [ change ] Addition

NAME AME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP : CHTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemerdal reffoxt 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 corperation o receiver or truges]entpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if.
changed, or on an al 54, with all other like empowered. :

JRE REQUIRED C lsles 904 M1g-2450

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

SIGNATURE AND -m:en‘;

CR2E034 (9/99)



