2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08146

1. Entity Name

BRITISH AMERICAN TRANSFER, INC.

Principal Place of Business

2263 INDUSTRIAL BLVD
SARASOTA FL 34234
us

Mailing Address

2263 INDUSTRIAL BLVD
SARASOTA FL 342343119
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90101 013 ***150.00

TN B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number ¥ Applied For
23 2010359 Not Applicable
Zi ritr Zi Il iti
° Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
— - 6.- Name and Address of Current Registered Agent [pe—— . 7. Name and Address of New Registered Agent
Name : .
RElNICKE’ STEPHANIE A Street Address (P.O. Box Number is Not Acceptable)
1800 2ND STREET
SUITE 803
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or primted name of registered agant and ttle f applicable. {NOTE. Registerad Agent signaturs requirad when reinstatng) DATE
. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Furid Cantributian. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 Delete TiE X’ Blenge [ Acdition
e THOMPSON, PETER J e S | e DS
streer anoress | 120 FAUBEL ST. STREET ADDRESS |\ RO\ \\C@l{\“-\\\fw ==
GiTY-ST-2IP SARASOTA FL 34242 oITY-5T-21P COLOSNG . T\ BB
T 3 Delste e v Ol Change [ Addition
NAME NAME
STREET ADDRESS N a STREET ADDRESS, L
£iTY-5T- 2P CITY-5T-2IP T -7 - -
TME 3 Delete TImE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
MILE k [ petets ILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 elete TTLE [J Ghange [ Adtdition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-57-7P CITY-ST-21p
TITLE 3 elete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP ! n . CITY-ST-2IP J

13. | hereby certify that the information supplie:
indicated on this report or supplemental fe
of the corporation or the receiver or trus{gem,
changed, or on an attachment with an agldrgs:

ifh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered,

-SIGNATURE;-=——

SIGNATURE AND TYP|

INTED NAME OF SIGNING OFFICER OR DIRECTOR

DateV Daytime Phona &

Wadoo and ‘h&&mﬁa

AL



