2000 UNIFORM BUSINESS REPORT (UBR)

» rsodl

DOCUMENT # P97000093400

1. Entity Name

BOTTOM LINE SERVICES INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90111 041 ***150.00

Principal Place of Business

5325 GAYMAR DRIVE
ORLANDO FL 32818

Mailing Address

5325 GAYMAR DRIVE
ORLANDO FL 328188715

2. Principal Place of Business

3. Mailing Address

(TR

AL

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59—347? 169 Mot Applicable
Zi C i m
® ountry 4 Country 5. Certficate of Siaus Desired [ $0+79 Additional
. . Fee Required .
6. Name and Address of Current Registered Agent === il S —7"Name and Address of New Registered Agent
Name

WOEHLER, WILLIAM W JR
5352 GAYMAR DRIVE
ORLANDO FL 32818

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and bite if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS:$,150.QD/)
After MAY 1, 2000 Fee wiil be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE P O pelete TITLE [ chenge (0 Addition | &
NAME WOEHLER, WILLIAM W JR NAME <
sreer anoeess | 5325 GAYMAR DR STREET ADORESS §
CTYy-5T-2IP ORLANDO FL 32818 CITY-ST-21P Py
TITLE S [ pelete TITLE [Jchange [ Addition %
NAME WOEHLER, TRACEY L NAME
sTReeT anDRESS | 5329 GAYMAR DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-5T-7I
TIMLE ] Delste TIMLE [ Change [ Addition
WAIVE — - P e - - NAME = ]|~ —— e = T— T
STREET ADDHESS STREET ADDRESS ~
CITY-5T-2IP CITY-ST-2IP
TITLE S celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-27 CITY-ST-21p
TRLE O pelets TITLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the infoy
indicated on this report or §
of the corporation or the rg

prlemental report is true and
eivir or trustee empowered to p

ation supplied with this filing ploes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If

L] 7-00 407290-3370

Cate Daytima Phane #




