2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071370

1. Entity Name

BT ENT. INC.

Principal Plage of Businass

1944 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852

Mailing Address

1944 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 348525510

2. Pri

094 Se 51 pvd

3. Maiting Address

DS Sw Adde St

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90182 018 ***150.00

VL

DO NOT WRITE IN THIS SPACE

7 City & State City & State . FEI Number Applied For
P& (ucie -€L Oort St (wgie S EL G5 0adonYs Not Applcatis
Zip Country Zip Countly . ! $8.75 additional
,3({0( 5—9‘ -t [ e e nggg) Sﬁ Ltal- - _'5 Certificate of Status Desired ) a 498 ReqmrecI! igna
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt
Name

FOUNTAIN, BRUCE D
1175 S.W. ADDIE ST.
PORT ST. LUCIE FL 34983

Street Address (P.C. Box Number is Not Acceptable)

City FL 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 State of Florida.
SIGNATURE
Signahure, typed or printed name of registered agent and title if applicabia. {NOTE' Registerad Agent signature required when reinstating) DATE
9. Ih)l‘sf?grpcraugn |s;ltlg;slc? t? siau?fydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirem elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
(See criteria on back) fic Make Check Payable to Department of State

11. OFFICERS AND Dl

RECTORS

| EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D O oelete TITLE O Change [ Addition
NAME FOUNTAIN, BRUCE D HAME

STREET ACDRESS | 1175 S.W. ADDIE STREET STREET ADORESS

or-s-2¢ | PORT ST. LUCIE FL 34983 CIrY-57-2P

TITLE [ Gelete TI7LE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TIE - == |- - . [ Delste - - TE - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7IP

TITLE [] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TINLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

T -51-2P LT -ST-2P

TILE [ relete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZIP

13. | 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
indicated on this report or supprememal report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with ag-address, witp

(Y

SIGNATURE:

il other like empowered.

\-c:

Daytime Phone #

CR2E034 (9/99)



