2001 UNIFORM BUSINESS REPGRT (UBR)

2/1!

DOCUMENT # S51998

1. Entity Name

B T B, INC.

Principal Piace of Business

27605 STATE ROAD 44
EUSTIS FL 32738
us

Mailing Address

Z7805 STATE ROAD #4
EUSTIS FL 2736
us

2. Principal Ptace of Business

3. Mailing Address

(I

FILED
Mar 09, 2001 8:00 am
Secretary of State

02-19-2001 90057 040 ***150.00

ARV RY

ORI

Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IM THES SPACE
City & State City & State 4, FE! Number 59'30767 16 Applied For
.- —— e e i B — o ae = | - m—— e “| Not Applicabla |~ -
Zip Country Zip Country ” § . 38_75 Additional
; 5. Cartilicate of Status Desired i] Feo Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
T } T - —-Nama - = A A i T W)
SAUNDERS, GEORGE
Strest Addrass (P.0. Box Number is Not Acceptable
27805 STATE ROAD 44 piaol)
EUSTIS FL 32738
City . FL Zip Code
8. The above narmed entity submits this stalement'for tha purpose of changing its registered office 61' tegisiered agent, or both, in the Stats of Florida.
SIGNATURE :
, lypad o printedt neme of regratered egent and Tk i APpicabla. {NOTE: Ragisterad ANt signatuse raqured whsn reinstaing) DATE
9, This corporation is efigible 1o satisty its lntangiﬁle FILE NOWI!! FEE IS $150.00 10. Election Camoaign Financin
Tax fliing requirement and elocts to do s0. Atter MAY 1, 2001 Fee will be $550.00 Truet Sund c:m:i;bu“m ing $5.00mh;2:':a

(See criteria on back) ] Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 1} _
TmE v O telete me Direcker D Change 4 Addtion | B
e SAUNDERS, GEORGE A . s
stret apoess | 27805 STATE ROAD 44 STREET ADDAFSS 3
ervste | EUSTIS FL 32736 oiY-51-2p o
TRE U . [ Detete TMe President O Change (2 Addiion g
KAME SAUNDERS, ALESANDRA D. RAME

- smeeTanoaess | 1102 WASHINGTON AVE STREET ADORESS

eI TWINTER PARK'FL™ — ™~ - o 7 otz I et T - : i e
TTLE O Deteta TITLE O cCrange [ Aoditlen
NAME RAME

" STREET ADDRESS - - STREET ADORESS -}~ -~ -~ — e
CITY-ST-2P cry-ST-21p
me 7 Dateze e {JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-§7-2iP
TIRE i O Delete Nz [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S1-2P
TIILE [ Delets TTLE [ cChange  [J Aodition
NAME RAME
STREET ADGRESS . B seET ADDRESS
CITY-S1- 2P IE-ST-ZIF

13. | hereby ceni.fx that the information supplied with this fillng does not qualify for the exemplion slatad in Section 119,07,
accurate and that my signature shall have the sama tegal &
of the Gorporation o the receiver o trustes empowered 1o execute this report as requited by Chapter 607 Florida Statutes; and thal my name appears in Block 11 or Block 12 if

) Hlsinden). Snendus 22801 (7). 02/

TURE AND TYPED Off FRINTED RANE OF EMGMING OFFICER OR (ARECTOR

indicated on

changed, or on an attachmen! with an address, with all other like

SIGNATURE:

is report or supplemental repoit Is true an

%3)(!). Florida Statutes. | further certity that the information
ect as it made under oath; that | am an officer or direclor

ima Phone #




