-

‘ " 3/91
;z:ftrb UNIFORM BUSINESS REPORT (UBR) FILED

momimemooase | MLl

B.LT. UTILITIES CORPORATION 03-09-2000 90098 002 ***150.00
Principal Place of Business Mailing Address
o NE. 4TH AVENUE 3601 NE. 4TH AVENUE i
S PARK FL 33334 OAKLAND BARK FL 39034 U=y
» S VRS A
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
_Cny_ & State City & Stata 4, FEi Number_ ... Apnlied For
o - - - (2 SQ - % ? r'?j l Not Applicable
Zip Country “p Couniry 5. Certificate of Status Dasired O E?e'ggqgfﬁ'b“a'
6. r?rge and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
~—.—LAWION, ERIC.L - StreotAddrese (R0, Box Number.is Not Acceptable) — - — —— T
4900 BAYVIEW DRIVE, #33
FORT LAUDERDALE FL 33308
‘ City FL Zip Code

8. Yhe above named entity submits this statement for the purpose of changing its registersd affice or registered agent, or both, in the State of Florida.
|

SIGNATURE
Signawre, typed o printed narme of regsstered agant and tile f appicabla. (NOTE, Ragistered Agent sipnaturs raquired when rawstaling} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oot ’ .
Tax fling requirement and elecis to do so. After MAY 1, 2000 Fae will be $550.00 10. Eru::'ﬁzn(;a&p::l?&gr:ncmg n $5-001°N;:);553
(See criteria on back) 0 Mgke Check Payable to Department of State

" OFFICERS AND IRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 )
TITLE 3] T Delete me [Jchange [ Addition | =
NAME LAWTON, ERIC L NAME E
sTaet anokess | 4900 BAYVIEW DRIVE, #33 STREET ADDRESS =
sity.sr-2P FORT LAUDERDALE Fi. 33308 ory-s1-2p -
B IT
TIE 3 Detere WILE [ Changs [ Acdition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2p BITY-ST-2P

| e o - O petete me [ Change [ Addition
NAME HARE i '

 STREET ADCRESS STREET ADCRESS

- CAY-ST-2P SITY-51-2F

l e [T Delote TLE [ chae [ Addilion

| NAME HAME

I STREET ADDRESS STREET ADDRESS
Chy-&T-2ik 17Y- 5T~ 21

i eny-st-2p

! TILE O Celete TimeE {Ichange [ Addilion

o HAME NAME

| SYREET ADCRESS STREET ADDRESS

Ty ST Civ-51-2ip
THLE 7 Delete me [ Change  [] Addition
NAME NAME

‘ STREET ADDRESS STREET ADBRESS
CiTY-ST-2p Qry-51-2ip

13. | hereby certify that the informalierrsppplied with this filing
inchicatad on this report or gufplemehtal raport is true ang’s

of the corparation or the #eeiver opfrustee empowereghtc execule t#

i changed, or on an aitackment wighan adpress, witp# ather like g DOy

stated in Section 119.07{3){i), Florida Statutes 1{urther certfy that the information
“Shall have the same legal eHect as if made under oath; that | am an officer or director
1 by.Chapler 607, Florida Stalites; angrihat iy name appears in Block 11 or Block 12 if

Fb/r) 5646500

/  / Dae Daytirna Phone #

SIGNATURE ;. 2




