2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # F95000004502 May 15, 2000 8:00 am
. Entity Name
r f
BOTTOM LINE, INC. OF NC Secretary of State
05-15-2000 90312 033 ***150.00
Principal Place of Business Mailing Address
4051 BLUMENTHAL RD. 4051 BLUMENTHAL RD.
GREENSBORQ NC 27406 GREENSBORO NG 27406-3202 ~
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
56.1345565 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?eae'gesq l:\igcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p Name
___CLEVELAND' DON . ’ ; Streat Address (P.O. Box Number is Not-Acceptable) -
“=71515 CUTHILL WAY
CASTLEBERRY FL 32707
' City FL Zip Code
8. The above _named antity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE. Registered Agent signalure raquired when renstating) DATE
9. This corporation Is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10, Elsction C an F .
Tax fiing requirement and elects 0 do so. 7 After MAY 1, 2000 Fee will be $550.00 - Biection Campaign Fancing. - $5.00 May Be
(See criteria onh back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TLE [ change [ Addition
NAME FEHLMAN, TOM NAME -

STREET aDDRESS | 8517 WOODTHORN PLACE STREET ADDRESS

CITY-ST-21P CHARLOTTE NC CITY-8T-2IP !
TTLE S 1 Delele TILE Clchange [ Addition
NANE FEHLMAN, JOY HAME

STREeT 4DDRESS | 8517 WOOQDTHORN PLACE STREET ADDRESS

CITY-S1-71p CHARLOTTE NC CITY-5T-21P

TITLE T ‘ 7 pefete

TITLE O Change {7 Additian
o .o HARDING, MIKE.. -~ - _ . i .

NAME - - ——

STREET a0DRESS | 4051 BLUMENTHAL RD. STREET ADDRESS

CITY-S1-2IP GREENSBORO NC CITY-5T-2P

TILE ' O Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2PP Ciry-St-21P

TITLE ) 7 delete TILE O change [ Addition
NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY- ST-71P

TITLE ] pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1190?&3)([}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressf with gl cther iike empowered.

SIGNATURE: PUEE BAED N 53/3%'0 23673~

y‘n OF SIGNING OFFICER OR DIRECTOR hd [ / Data Daytime Phone #

L 2 | y dm” 4



