FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am

DOCUMENT #  P9Q4000011307 ecretary of State
’ 01- ok ok
BOTTOM LINE BOOKKEEPING & TX SERVICE, INC. 04-01-2002 90030 031 7#7150.00
Principal Place of Business Mailing Address
111 W MAN ST 111 W MAN §T
¢ IR ¢
INVERNESS FL 34450 _ INVERNESS FL 34450
L . MIE A EN AT
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suile, ApL #, elc. DO NOT WRITE IN THIS SPAGE
City:& State City & State 4. FE! Number Applied For
’ 59-3228165 Not Applcable
Zp . Country 7ip Country 5. Ceriificate of Status Desirec O 38'75 Additional
v ’ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN1 RA Street Address (P.O. Box Number is Not Acceptable)
111 W MAIN ST
INVERNESS FL 34450
City EFL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad of printed name of registared agent and tile if applicanle. {NOTE: Registared Agent signature required whan reinstating) DATE
8 This corporaion s eigible o satisly s ianglble FILE NOWIl! FEE IS $150.00 10, Election Campeign Financing $5.00 May 8o
fing requirement and & 0 do se. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. (] Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Change  [] Addition
NAME COHEN, DIANE NAME
STREET ADDRESS | {11 W MAIN ST STREET ADDRESS
CITY-ST-21P {NVERNESS FL 34450 CITY-ST-2IP
LE DP [ Defete TILE [ Change [ Addition
HAME COHEN, ROBERT A NAME
STREET ADDAESS | 111 W MAIN ST STREET ADDRESS
CITY-ST-21P INVERNESS FL 34450 ' CITy-S1-2IP
TITLE R e - == O Delete-m - =) TME . 3 - - - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Additin
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP yal ﬁ CITY-ST-2P

isfiling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

13. | hereby certify that the information sappyl
indicated on this reper or sup)
of the corporation or the rgce
changed, or on an atta,

SIGNATURE

> A 1 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

LE6SLES0

AY

CR2E034 (9/01)



