FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #P98000108218 SER: 04-25-2003 90245 021 ***150.00
BTL ENTERPRISES, INC. L

Pringipal Place of Business -l .l Ul ?Z ]. ‘1

. : Mafling Adoress 7 ﬂ
424 old /Z/?Z/i e HsHELST HETE yA 7/}%%

ﬂ KISSIMMEE, FL 34T

BH 7N

-TO8 HUSHEY-5T
KISSIMMEE, FL

Gh74é

5 PoaeP 0 A
A . . .
Suite, ApL #, el Suite, Aol #, eic 0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Apptied For
59-3552659 Not Applicable
Zip Country 2ip Country ' $8.75 Additional
S j Cemﬂcatsol Status Desired o ¥ Required- =" =
—6."Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRODNAX, BARBARA

W -x#gfé O)c) 727?// %dy p Stres! Address {P.0O. Box Number s Not Acceplable)

| 50/7%5

8. The abaove named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and sccept
the obligations of reg stered agent.

City FL | Zip Cone

- SIGNATURE — —
. .. Siynaiuwm, twtdovpﬁ‘md namG Of Myisiind sging and il ¥ appicabla. NOTE: Reysirad Aganlsiynalum Kguidd wikn s insaliog) CATE

8. Election Campaign Financing - _$5.00 MayBe
Trust Fund Contribution. a Added to Foes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP o O elete e [ ctenge [ Additian
NAME BRODNAX, BARBARA NAME
ST eSS [TOBHUBHEY-9F Y5 F 6 Yz 2»4’/% STET ADDRESS
CHY-51-29 KISSIMMEE, FL 84744 L7 cmi-s1-p
TLE ] elete e [0 Crage [ Addition
NAME ) ; NANE |
STREET ADDAESS SYREET ADDRESS

A oy-st-2p ' . £ny-51-2P
1me O Deeee Ime ) OcCtege [ Addtion
NAME T—— e g — - Tt e s - - A e e NAME - . _— e e e e +
SIREET ADDRESS STAEEY ADORESS
oiv-st-2e tav-s1-2p
TI0E [ Delete e [ ctange  [] Addition
NANE , NAME
STREET ADDRESS . STREET ADDRESS
City-51-2P cnY-S1-21p
e 7 Detete 1M O chenge  [[] Addition
NAKE - neme
STREES ADUARSS STREET ADDRESS -
ciry-st-2p . city-s1.2p
TME ] velee e - [ chenge [ Addition
STREEY ADDAESS. ’ STAEET ADDRESS - . '
cy-sT.2P . - chY-St-zp .

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)i), Floria Statutes. | further certify that the Information
indicated on this repornt o supplemental repon is true and accurale and thal my signature shall have the same legal 1 as i made under oath; that | am an officer or director
of the corparation of the récelver or Irusiee empowered 10 @xecUle this report ag required by Chapter 607, Florida Statutes; ana thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i€ ampowerad. \
G ( 3| 3 (H07)932-1778

Omytirnd Phona #

'SIGNATURE:” VB ath

[DNﬂE OF SIGHING OFFICER Ofl IRECTOR 1

CR2E034 (16/02)



