2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name-

BOTTOM LINE MANAGEMENT AND CONSULTING, INC.

Secretary of State

03-17-2003 90655 009 ***150.00

P94000041929

Principal Place of Business
~5207 BENEVA R

|—ART 03—
SARASOTAFL 34232

Mailing Address

APT 10—
~——SARASOTAFL 34232

2. Principal Place

dioz W

Jord view M|Y

[T

3. Ma\hn Addres
0 \A)Q(_n\w Digiy 2

Suite, APY. #, etc.

Sune Apt #, elc.

T30

f}& State L(Z /1 ) — . gjéy; j;a% ﬂ\ﬂ, P ( 4. FEI Number 65'0495663 QS:)LZ(:; ::::;ble
$8.75 Additional

O

5. Certificate of Status Desired

?gunt

Fee Required

FTuaaa

/" "6. Name and Addréss 6f Current Reglstered Agent

Y
7. Name and Address of New Registered Agent

@ CHECK HERE IF MAKING CHANGES . _ = ..

E

E:

T H3HATHSTT

A

/  SANCHEZ, ALBERT A JR

SARASOTA /

e acae L. CARRIIN

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

4103 W od vieu) N/?Wc_

v SARASOTA FL 262 3D

SIGNATURE

8. The above named entity s it
the obligations of registeted

ent for the purptose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar withh, and ac accept

DATE

Signalur‘ﬂﬁed or gfi

fame of r%islefed agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

FILE NOW!N! FEE IS {150.00
After May 1, 2003 Fee witl ba $550.00
Make Check Payable to Florita Department of Stale

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDiTIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE D O Delete TNLE [ change [ Addition | &
NAME CARRION, RAFAEL NAE =5
saesT aooness | 320Z-BENEVA RD. 410 3 Weod Wew Z)A STREET ADDRESS 3
CITY-S7-2IP C_ﬂ&ﬂ ( ofuq r/ 3¢ 2z N Cmv-st-ze %
e o [:I Delets _ TITLE [J Change [ Addition 5
NAME mavE T T S e - A et
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete TITLE T change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P )
TILE 7 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7P CITY-ST-2IP .
TIMLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-21P

P |

SIGNATURE:

12. | hereby certify that the information supplu i
indicated on this report or supplementa
of the corporation or the receiver oLjrig

changed, or on an altacrw L

, with all otheplike empowered.

Wis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igArue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Data

Daytima Phone #




