2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 19, 2003 8:00 am

DOCUMENT #  P02000129834

THE BOTTOM LINE NEGOTIATORS INC.

fH

Secretary of State

05-19-2003 90206 005 ***150.00

pPrincipal Place of Business Mailing Address
36181 EAST LAKE RD
223 2
PALM HARBOR FL 34685

us us

36181 EAST LAKE RD

PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

ERRAUA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

f] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
B O - - I u f- ’I_OF] 0 f) |fﬂ_2. Not Applicable

i t i .

Zp Country “e Country 5. Ceriificate of Status Desired. [ 58-7 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSHON, CRAIG E Street Address (P.O. Box Numbet is Not Acceptable)
4894 INVERNESS COURT
104 oy
PALM HARBOR FL 34685 Zip Code

City : FL

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

« Signature, typed or printad name of registered agent and titls if applicable.

(NOTE: Ragistered Agent signature raquirad when reinstating} DATE

CFILE NOQW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ Change [ Addition
NAME BUSHON, RICHARD J NAME

STREET ADDRESS | 1335 S CORTEZ RD STREET ADDRESS

orv-st-2¢ | APACHE JUNCTION AZ 85219 omv-st-20

mE VP o [ Delete TE [ Crange (] Addition
NAME BUSHON, CRAIG E NAME

STREET ADDAESS | 4864 IMVERNESS COURT #104 L smzsmnonesi . et T - T
CITY-ST-ZP— - PALMHARBORFL 34685 Ty e - CITY-ST-2IP

TITLE S [ Detate TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TIME [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-ZF

TTLE 1 Delete TmLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12,71 ﬁqreb'y? 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 repart or suppiemental repcrt 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,w

| pther like empowe

QUIRE"

S-r-07

. g -
SIGNATURE: ﬁGNAv
TUPE Al

/sxamn-u ANDTYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

iv  E212100

CR2E034 (10/02)

1
t



