2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P99000003069 SBR Secretary of State

1. Entity Name BT ke sk
815 NORTH MASSACHUSETTS, INC. 03-26-2003 90191 015 **7150.00

Principal Place of Business Mailing Address
5900 IMPERIAL LAKES BLVD. PO BOX 7535
MULBERRY FL 33860 LAKELAND FL 38807-7535

«f R NEA AT

2. Principal Place of Buginess 3. Mailing Address

755 Crenfive D 76S" Crentive D&

€Uip Aot #, etcz @Apl-z#- etc. [0 CHECK HERE IF MAKING CHANGES

City & Stats

e Ci Sta 4. FEl Number Applied For
M't'e/ddlufﬂ F / n- Ug ';1714“/ F / 59-3568927 NZFAZpIi:abIe

g3 B |- 33843 | ZPolf |5 cmceasmecmea O TSI

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
PUTNAM, ABEL A -
Street Add (P.O. Box Number is Not A table}
500 SOUTH FLORIDA AVENUE, SUITE 200 reet Addiess (70 Box Tlumber 5 Tt nocerem®
LAKELAND FL 33801

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signatura, typed or printed nama of registered agent and titte it applicabie. (NOTE: Registered Agent signaiura raquired when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) N .
L X 9. Election Campaign Financing $5.00 Mmay Be
o After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. 0 Added 1o Fees
|- Make Check Payable to Florida Department of State .
10;° OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFF(CERS AND DIRECTORS IN 11
TInE D [ Delete TITLE X Change  [] Acdition
e READ, WILLIAM W JR e Rend Williwm W
swreeT sooress | 5900 IMPERIAL LAKES BLVD. STREET ADDRESS | "G 8™ cp-c&"( ve Dr
orv-s1-ze |MULBERRY FL 33860-8670 avsie | cakelawd El 33883
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P 0T ’ ’ - e e OTYSST-AP - e i e e L e e e .
TITLE [ pekee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TTLE [ delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed, or on an attachment wiz an address, with all other Jj mpowered.

CEQUIRE Y Aews” 3-2¢-03

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



