2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000745 Apr 18, 2001 8:00 am

1. Entity Narne

BOTTOM LINE MANAGERS GROUP, INC. ecretary of State

04-18-2001 90108 049 ***150.00

Principal Place of Business Maiting Address
BUILDING E PO BOX 607633
6239 EDGEWATER DRIVE ORLANDQ FL 32860-7633

ORLANDO FL 32810 00038714

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number  BO-3349929 Applied For
Not Applicable
Zi Count| Zi Count iti
g ountry P ouniry 5. Certificate of Status Dasirad [ $8'75 Addnmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HEINZELMAN, JAMES P SR
BUILDING E Street Address (P.O. Box Number is Not Acceptabla)
6239 EDGEWATER DRIVE
ORLANDO FL 32810
City ﬁ,‘f_‘ﬂ Zip Coge

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 Florida.

GR2E0C34 (10/00)

SIGNATURE
Signature, wped o printed rame of registered agent ard title f apolicanle {NOTE: Feg'stered Agent signature eauircd when resnstatng) DATE
9. This pgrporatign is eligible to satisfy its Intangiole FiLE NOWIN FEE !S_ $150.00 10. Election Campaign Financing $5.00 May 3o
Jax Wg rQQU|remenl and elects o do so. After MAY 1, 2001 Fee wilt ba $550.00 Trust Fund Contribution. | Add.ed o Fe)és
{See crileria on back) J Make Check Payable ic Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSES IN 11
TILE LLUP O Delete TISLE [] Change [ Acdition
NAME HEINZELMAN, JAMES P SR. NAMIE
sineeTaocress | 6239 EDGEWATER DR. BLDG E $TREET ADDRESS
CITY-87-2I9 ORLANDO FL 32810 CITY-ST-2P
TLE O Delete TITLE [ Caange T addticn |
NAME NEIE
STREET ADDRESS STREET ADDRESS
CilY-$7-2IP CITY-55-2IP
TIELE [ Delete TiTLE [ cCharge ] Aduitio-
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-21P
TITLE ] Delete TITLE [JChange  [7] Acklitior
NARE NAKE
STRZET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-7P
IITLE [ pelete TILE [ Change  [] Acdition
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-7IP
TITLE 1 Dalete TITLE [ Chanae [ Additeon
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T- 21

13. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the *afarrmacion
ind:cated on his report or supptemental 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 direcior
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears 7 Block 41 or Block 12 i
changed, or on an attachment with an address. with all otherlike gmpowered.

SIGNATURE: ~ / Yo/ r-575-5%08

Daytiras Thong

SIGNATURE AND TYPED OR PRIN{‘E%ME OF SIGIMIG OFFICER OR DIRECTOR R



