2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070153 FILED
1. Ently Name Jan 12, 2000 8:00 am
B.T. REAL ESTATE INVESTMENTS, INC. Secretary of State
— 01-12-2000 90046 006 ***150.00
Principal Place of Business Mailing Address
9204 RIVER COVE DRIVE - 9204 RIVER GOVE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 335654909
e T A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI NugRoer Applied For
. R‘aﬁ" L%SQ ISQ ( Not Applicable
Zip Country “ip . Country 5. Certificate of Status Desired O g‘g.gesqﬁ;iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m—m e amne . e m v 7o = - = [ -Name - p Lg ey — R et T e B -
obert ~Jaho
SPIEGEL & UTRERA’ PA. Street Addn s {P.O, Box NumtaAyis fiot Ac eptable)
343 ALMERIA AVENUE '
CORAL GABLES FL 33134
' Ciy ) . Zig Code
'Kiveevied FL |335¢ 9

office or registerad agent, or bolh, in the State of Florida.

nh- /“'#’ 00

: Regifiered Age'm signature reguired when reinstaling) DATE

8. The abave named entity submits this staternent for the purpose of changing its register

Ta bo

Signature, typed or printed name of ragistered agent and title if applicable’

SIGNATURE

9. This corporation Is eligible o satisfy its intangible FILE NOW!M! FEE IS $150.00 . - .
Tax ﬁﬁngp requirememgahd elects 1o do 0. ° After MAY 1, 2000 Fee will be $550.00 10. i’fﬁf'Eﬂn%aé"o‘f,?b”uﬁg’:m‘”g O fz'gqo"gzﬁfe
(See criteria on back) ‘ O Make Check Payable to Department of State '
1. _ DFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST [ Delete TITLE [ Change [ Addition
NAME TABOR, ROBERT M NAME
sTREET ADDRESS | 9204 RIVER COVE DRIVE STREET ABDRESS
eITY-§T-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TE D ' O Delete THLE o (O Change (1 Addition
HAME TABOR, ROBERT M NAME
STReeT ADDRESS | 9204 RIVER COVE DRIVE STREET ADDRESS
Y- 57T RIVERVIEW FL 33589 CiTY-ST- 2P
TILE VSTD o - [ Detete TTLE [J Crange [ Addition
HAME _ -|-TABOR, BARBARA L B
STREETADDRESS | 9204 RIVER COVE DRIVE STREET ADCRESS
" CY-ST-2P RIVERVIEW FL 33569 CITY-ST-2P
TILE v ‘ O Delete TNLE O Change  [C] Addition
NAME SAYLES, TROY R NAME
STREETADDRESS | 9204 RIVER COVE DRIVE STREET ADORESS
CITY-ST-2P RIVERVIEW FL 33560 -6TY-5T-2P
TITLE . 0 Delete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP : CITY-5T-2IP
TITLE ] O pelete TITLE [JChange [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgpt with an addree, with all other like empowered.

SIGNATURE: A RS QST ) =400 33 LbTI-bH3

IGNATURE ANDYYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Paytima Phone #

GR2FN34 (9/09)



