changed, or on an aftachpgent with an address, with all other like empowered,

SIGNATUR

A4
SIGNATU

2001 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # P99000070153 Apr 04, 2001 3:00 am *
1. Emtty Narme ecretary of State
B.T. REAL ESTATE INVESTMENTS, INC. 04-04-2001 90239 048 ***150.00
Principal Place of Business Malling Address
9204 RIVER COVE DRIVE 9204 RIVER COVE DRNVE . .

RIVERVIEW FL 33569 RIVERVIEW FL 33569 l" u u 4 ‘l u J J
Suite, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FEI Number 59_3591 521 Applied For
" Not Applicable
Zip Courwy L/ Zp Country 5. Certiicate of Status Desied ~ [J  $-79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - o - s = oo ]=Namg —_— E - e —_
TABOR, ROBERT
Street Address (P.0. Box Number is Not Acceptable
9204 RIVER COVE DR. ( plable)
RIVERVIEW FL 33569
City F L Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida.
SIGNATURE e
Signature, typed o printad name of registered agent and title it applicable. (NQTE: Ragisterad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
10,

Tax filing requirement and elects io do so. After MAY 1, 2001 Fee will be $550.00 o E:ﬁz:lgzr%agg r‘\atlr?t[: uz:: neng Eg‘egowhgzzfe

(See criteria on back) ) Make Check Payable to Department of State '

11. OFFCERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE -PVST O Delete e O Ghange 3 Adgition |
NAME TABCR, ROBERT M NAME 2
streeT aDohess | 9204 RIVER COVE DRIVE STREET ADDRESS &
onv-s-2¢ | RIVERVIEW FL 33569 oTY-S1-2¢ ” S

o
TME D O Delete TME : O3 Crenge (3 Addtion | &

NAME TABOR, ROBERT M . NAME ‘
streer aooRess | 9204 RIVER COVE ORIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P )

TITLE V81D 1 Delet TITLE O Changz [ Addition
NAME TABOR, BARBARA L NAME _ ) - - N
BB =it : e Tt = I W P o SSE PR B e e el eSS ==
“STREETAnGRESST| “9204° RIVER COVE - ‘DRIVE = ~STRECT AOTRESS
CITY-83-2P RIVERVIEW FL 33569 CITY-ST-2P
MLE v 1 Detete TTE [l Change [ Addition
NAME SAYLES, TROY R NAME
sTREET ADDRESS | 9204 RIVER COVE DRIVE STREET ADDRESS
om-st-2¢ | RIVERVIEW FL 33569 mY-55-20
TITLE 73 pelats MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h CITY-51-21P
TMLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | furthet certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an ¢fficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocke 'of Block 12 if

Daytima Phong #




