2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000745

1. Entity Name

BOTTOM LINE MANAGERS GROUP, INC.

Principal Place of Business

BUILDING E

6239 EDGEWATER DRIVE
ORLANDC FL 32810

Mailing Address
PO BOX 607633

CRLANDO FL 32860-7633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

ol

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90310 018 ***150.00

OGSO WM

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 134 Applied For
59- 9929 Not Applicable
Zi t Zi Countr iti
P Country ® Y 5. Certfficate of Stalus Desired | $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEINZELMAN, JAMES P SR
BUILDING E

6239 EDGEWATER DRIVE
ORLANDO FL 32810

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

City

FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registersd agent and Wtle if applicdble (NOTE: Registered Ageni signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 ‘ N )
. 10. Election Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund CoF:wlr?buti'onn " ] fc%c-:‘od%h;aeg: °
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE COP 1 Delete TILE 6/0# ,&' Change [ Addition
NAME HE'NZELMAN, JAMES P SR. NAME
staeeT anoress | 6239 EDGEWATER DR. BLDG E STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32810 CITY-ST-ZP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 3 celets TITLE ) [ change [ Addition
NAME HAME ) T R S TmmeRmes s mem s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QlW-STvZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-31-21P
TITLE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TiILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F I CITY-ST-2IF

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 10 execute
changed, or on an attachme

SIGNATURE:

h an address, with al

r like

is report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

H-A5-00 SN 7-575-5005

Date Daytmae Phona #

Vv

00l Ay

CR



