2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061392 May 15 2001 8:00 am
1~ Eoty e Secretary of State
BOTTOM LINE MARKETING OF DAYTONA BEACH, INC. 05-15-2001 90158 039 ***150.00
Principal Place of Business Mailing Address
530 TYMBER CREEK ROAD 530 TYMBER CREEK ROAD .
ORMOND BEACH FL 32174 ORMOND BEACH FL 42174 uuuli1abl
s T i OO A
605 Main St 605 Main St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  HO-3521811 Applied For
Davtona Beach FL Daytona Beach FEL Mot Applicable
gr)z 118 C\O;J;r{us i a 3 32. 1 8 ‘;Igu]r‘:l{;r s i a 5. Certificate of Status Desired [} ?i‘??qﬁ?:d‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROCKENBROUGH, SHARON MCGEE
883 W. GRANADA BLVD. Street Address (P.G. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signature. yped or printac name of regis'ersc agent and tile if 2op sabie (NOTE: Registered Agen signatura rea.red when refnstatngd oalz
9. This corparation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 o
T 196 roquremont and elocts o o so. After MAY 1, 2001 Fee wm$ be $550.00 10 Locion Campaign Fnancing $5.00 ay Be
o rust Fund Contribution, U Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete e [ change [ Acdition

NAME GREEN, JOHN L NAME

street aooness | 530 TYMBER CREEK ROAD STREET 4DDRESS

ony-ST-2 ORMOND BEACH FL 32174 CITY-ST-2IF

s D ] pelete e %] Change [ Acdition

NAE DAVIS, KIMBERLY K NAME

smeeer sooress | 530 TYMBER CREEK ROAD srecraovess | 20 Sherrington Dr

OITY-ST-217 ORMOND BEAGH FL. 32174 CITY-sT-217 Ormond Beach FL 32174

TiLE [ Delete TILE [ change [ Acdition

HAME NANE

STAEET ANDRESS STAEET ADDRESS

CITY-ST-2p CHIY-ST-21

IITLE ] Delete TITLE [J¢hange [ Adaticn
. NAME RAME

SIREET ADORESS STREET ADCRESS

CITY-ST-21P CITY-§T-71

TIMLE [J Delete TITLE [] Change [ Addition

NAME NANE

STREET ADDRESS SIREST AGORESS

oIy - 5T-2P oliv-ST-7P

TIE 1 elote TIMLE [} Change [ Additio~

HEME HAME

STREET AIDRESS STRELT ADDRESS

CITY-§7-2P CITY-ST-21P

13. | hereby certify that the infermaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informa uon
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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: /)%\O\N\ U A— Q‘%O]O ’l

SIGNATURE AND TYPED OR P D NATAE OF SIGRIGS! BRECTOR Do

© i Pone 4,

)

CR2E034 (10/00)



