2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050798 - . . Jan 12, 2001 8:00 am

1. Entity Name
BTT ENTERPRISES, INC. Secretary of State
: 01-12-2001 90016 005 ***150.00

ﬁln ipal Place of Business 1210 Mailing Address
135Q;.ITATE HWY. 20 WEST '5 WATE HWY. 20 WEST

ILLE FL 32578 ILLE FL 32578 WUUUN IV

|
Y e ——— [N
Suite, Apt. #, etc, Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
A/ edlls., Howws
City & State it & State 4, FEI Number Applied For
NWW ”2‘ ) -7(& 59-3414930

i'
1

Not Applicable

2% 25714 Cw;u— N ZI% Y Country o 5. Certificale of Status Desired [ gg-;esq S?g&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
., BONITA )
136 . TATE HWY. 20 WEST Street Address (P.O Box Number is Not Acceptable)
EVILLE FL 32578
1|
\7)121" . P City FL l Zip Code

8. The above named entity submits this staTemem for the purpose af changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed cr printed name of registered agant and ttle if applicable (NOTE: Registered Agerit signatura raquired when reinstating) DATE
. o e ) "
9. T_h»s F:_orporathn is aligible to satisfy ils Intangible FILE NOW!!! FEE Is $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi 0
o ibution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFJICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o D © Ooeee | e AChange [ Addltion | S
NAME TAYLOR, BONITA NAME =
STREET ADDHES( i ATE HWY. 20 WEST STREET ADDRESS 13126 Stpre 20 LT 3
CITY-ST-2IP LLE FL 32578 CITY-ST-2IP Nl(_t’?/ldi Y Y @
TITLE D [ Delete TITLE fd Change [ Addition g
NAME TAYLOR, ALLISON GARY NAME ) .
srasmnnass( 1 TATE HWY. 20 WEST STREET ADDRESS l 21 Z_L SIAE bécy’ 20 &S
CITY-ST-21P EVILLE FL 32578 CITY-ST-2IP Nitevi tl‘i ¥ L meen ¥
TITLE O Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS w . e _J STREETADDRESS | o aim— el . e = et e |-
Y-5T-2IP CiTY-ST-2IP
TITLE [ oelete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE O oelete TTLE - [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S3-2IP CTY-sT-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19,07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachi with an addr ith all other like empowered.
SIGNATURE: J200)  550-597.06 25
=4 Dayume Fhona # ¥

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR




