2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name m
BUILDING TECHNOLOGY CONSULTANTS, INCORPORATED Apr 05, 2000 3:00 a
' | ecretary of State
04-05-2000 90112 003 ***150.00
| Principal Place of Business Mailing Address
215 MOUNTAIN DR 215 MOUNTAIN DR
SUITE 111 SUITE 111
DESTIN FL 32541 DESTIN FL 32541-2346
us us
PO BOX 571994
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 038 Applied For
- - -~ DESTH w-- F L - 59-3 L 673 Not Applicable
. f Z -t .
e Country v Country U6 5. Certificale of Status Desired 0 $8.75 Additional
326 L"O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
FELL JR., JAMES E. Street Address (P.O. Box Number is Not Acceptable)
15 COURTNEY LANE
CRESTVIEW FL 32536
City FL Zip Code
B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Ageri signature required when rainstating) DATE
g, Thtsfﬁforporatt(.)n is ellg\bl;z t(l'.: satlsfydllts Intangible . FILE l:leW“. FEE IS $;50.00° . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S _ 1 elete TTLE [ change [ Addition
NAME FELL, JAMES E NAME
STREET ADDRESS | 4000 US HWY 98 GULF TERRACE UNIT 233 STREET ADDRESS
GiTY-St-2IP DESTIN FL 32541 CHTY-ST-ZiP
TIE P¢ [ Gelete TITLE Ol Change [ Addition
NAME FELL, MICHAEL F HAME ,
STREET ADDRESS | 239 WEKIVA COVE STREET ADDRESS o - - -
CITY-ST-7iP DESTIN FL 32541 CITY-ST-21P
TIFLE VP [ Deicte TINLE [ change [ Acdition
NAME FELL, JAMES E JR NAME
sTreeT 2DDRESS | 15 COQURTNEY LANE STREET ADDRESS
aToerze CRESTVIEW FL oITY-81-21P
111LE O pelete TITLE O change [ Addition
NAME
~ireei ANNREST STREET ADDRESS
gre CITy-S1-21P
O peiete TITLE [ Change  [] Addition
NAME
STREET ADDRESS
CATY-ST-71P
_ O petete TITLE [ change [ Addition
_ NAME
_o pomweun STREET ADDRESS
51-27 CY-ST-ow
B 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 supplemental report is trug 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 lrustee 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 attachment with an address, with ail other ke empowered.
S L0 U ) A RTA
=GNATURE: . .z.;Mm HAEL FELL  © /2 Ioo (850)RD - 211
SIGNATURE & FRINTED NAME OF SIGNING OFFICER OR HIREGTOR Date M Daytme Phone #

CR2E034 {9/99)



