2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P02000079842 Secretary of State
1. Entity Name 01-13-2003 90652 037 ***150.00
BOTTOM LINE CHARTERS, INC.
Principal Place of Business Mailing Address
2567 LIMEQUAT ST 2567 LIMEQUAT ST
PALM BAY FL 32905 PALM BAY FL 32905
I S IR AN DAL

Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Ol=-07:d9 379 "{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOEFFEL’ PHILIP Street Address (P.O. Box Number is Not Acceptable)

2567 LIMEQUAT ST

PALM BAY FL 32905

City FL Zip Code

—_——— T e LT, -t / R
SIGNATURE - ( fos0 3
Slgnafu / typed or printed name of vts}(arad agent and tila if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - ‘
< N 9. Flection C F
After fay 1, 2003 Feo will be $650.00 - e tona om0 ety e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE T Change [ Addition
HAME LOEFFEL, PHILIP HAME
sTReET ADDRESS | 2567 LIMEQUAT ST STREET ADDRESS
CITY-$7-2IP PALM BAY FL 32905 CITY- ST-2IP
TILE C [ oelete TITLE . [ change [ Addition
NAME MATSON, STEVE NAME :
streeT aDDAESS | 1917 GLEN MEADOW DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 . CITY-ST-2iP
THTLE . ] pelste TIMLE [C] Change  [] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CITY-ST-21P
TITLE [ pelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g 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 supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as reapired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or'on an attachment with an address, with all other tike empowered.
SIGNATURE: - @L\ﬁl‘YﬂL AR EQUIRY ,.../Q [(to/ury 331 .74y . o15Y
Date Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEWH DIRECTOR

AY epcil

CR2E034 (10/02)



