2000 UNIFORM BUSINESS REPORT (UBR)

[N ST

i

1. Entity Name - May 02, 2000 8:00 am
THE BOTTOM LINE BOOKKEEPING SERVICE INC. Secretary of State
05-02-2000 90084 022 ***150.00
Principal Piace of Business Mailing Address
4801 5. UNIVERSITY DRIVE POST QFFICE BOX 17543
STE 3000 PLANTATION FL 33318-7543
DAVIE FL 33328 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65-0588053 Not Applicable
Zip _ Country Zip Country " . $8.75 Additional
[ P ] I ) 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent T T 7% Name and Address of New.Reglstered Agent
Name CT
JOHNSON! GAYLE C Street Address (P.O. Box Number is Not Acceptable}
751 NW 77TH AVE.
PLANTATION FL 33324
City FL Zip Code
8. The above named enti its thi purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %
SgnatW ?J or Mea nama N ragistared agent and title if applicatla. {NOTE' Registered Agent signature required when rainstating)
9. This COTDOI‘EHIOM\QFNB to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax fiting requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trust|Fundagopna1:?bnuti:: neing ] ﬁ'gﬂﬂﬁf ¢
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Dalgte e [ Changs [ Addition
NAME JOHNSON, GAYLE C NAME
streeT ADDRESS | 751 NW 77TH AVE. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2P
THLE D 1 Delete TILE [ change  [J Addition
NAME LE BLANC, SYBIL NAME

STREET ADDRESS
CITY-§T-ZIP

STREET ADDRESS | 751 NW 77TH AVE.

orv-sT2P | PLANTATION FL 33324

TLE {7 Delete e [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

TITLE [ Change [ Addition
HAWE

STREET ADDRESS
CITY-ST-ZIP

TITLE 3 pelete
HAME

STREET ADDRESS
CITY-S1-2P

THLE : O Delete TITLE . . R . [O.Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

13. | hereby 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 thrs report or supplemental repgAy 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
7 d to expgute this reort as required by Chapter 607 Florida Statutes; and that my nfme appears in Block 11 or Block 12 i

d. -
SIGNATURE: o % Al R %‘{Lﬁ/ /‘/IJIOT‘/ 1/p3 Ld’?/-&)\/(gf(

O S R R S
SIGNATURE WED M PRINTED NAMEAF SIGNING CFFICER OR mnEcToa Date Daytime Phons #




