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ATTORNEYS AND COUNSELOCRS AT LAW
800 HIGHPOINT CENTER

108 EAST COLLEGE AVENUE

400 NORTH TAMPA STREET, SUITE 2300
TALLAHASSEE, FLORIDA 32301

S25 COURT STREET
PO, BOX 1531 {(ZIF 33601 P. Q.
TAMPA, FLORIDA 33802

{813) 2724200 FAX (813) 273-4396

2 {ZIF IA757)>
(BS0) G81-7381 FAX (GS50) €81-028|

RIDA 23756
(727) 4|-8966 FAX (727) 442-8470

IN REFPLY REFER T®:

Tampa
dwa@macfar.com

2pril 20, 2001

Florida Department of State
Division of Corporations
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U 1] f.ﬁ?UI Ulquézﬂl'El
Registration Section ETR R kit b #é%a.u, H
Post Office Box 6327

Tallahassee, Florida 32314

Re: Jodba, I

nc. Registration of BOTS (Fi:)
Gentlemen:

Please find

enclosed with this letter original Application .
for Registration of a Trademark or Service Mark and our checEEfdrﬂ
$87.50.
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Should you need any further information, please do not =
hesitate to contact me. =
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David W. Adams
DWa/sab
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FLORIDA DEPARTMENT OF STATE .-
Katherine Harris B
Secretary of State N o

May 4, 2001

DAVID W. ADAMS, ESQUIRE
P.O. BOX 1531
TAMPA, FL 33601

SUBJECT: BOTS
Ref. Number: W01000010180

We have received your document for BOTS and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returmed for the
following correction(s):

in Part II(1} a & b we need a month, a day, and a year for the date the mark was
first used anywhere and for the date it was first used in Florida.

The specimens provided this office are not acceptable; we need three permanent
specimens, which may be the same or different. We do not accept photocopies
or camera ready copies. We do not accept specimens that have been altered or
defaced in any manner. We will accept labels, decals or tags that are affixed to
the actual goods or products. We will accept three LEGIBLE photographs of the
goods or products with the specimens affixed. If this is some kind of publication,
newspaper, magazine, or column, we need three of the actual publications. We
need specimens for each class of registration. We DO NOT accept letterhead,
stationery, envelopes, invoices or mailing labels,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6918. o

Nanette Causseaux
Corporate Specialist Supervisor Letter Number: 701A00026588

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




MACFARLANE FERGUSON & MCMULLEN

ATTORNEYS AND COQUNSELORS AT LAW

S0 SOUTH FLORIDA AVENUE 400 NORTH TAMPA STREET, SUITE 2300 BE5 COURT STREET
SUITE 240 - P.O. BOX 1S3 {ZIP 336012 P. O. BOX 1662 (ZIF 337257
LAKELAMND, FLORIDA 33801 TAMPA, FLORIDA 33802 CLEARWATER, FLERIDA 33756
1853) S80.9208 FAX (863) §83.284% (813) 273-4200 FAX(8132) 273.-4396 {727) 241-2266 FAX{727?!442.8478
IN REPLY REFER TO:
Tampa

dwa@macfar.com
July 12, 2001

Ms. Nanette Causseaux ——
Corporation Specialist Supervisor

Division of Corporations

Post Office Box 6327

Tallahassee, FL 32314

Re: BOTS, Ref. Number W01000010180
Dear Ms. Causseaux:

Please find enclosed the original Application for
Registration of a Trademark or Service Mark for. BOTS.

Pursuant to our recent telephone call, I am forwarding
original specimens which are placed on the CD-ROM software.
Additionally, we have filled in the months, date, and vear when the
mark was first used and the date that it was first used in Florida.

I would be grateful if you would complete processing of the -
mark at your earliest convenience.

Should you have any questions, please feel free to contact me.

Very truly yours,

avid W. Adams

DWA/sab
Enc.




APPLICATION FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495 FLORIDA STATUTES

TO: Division of Corporations
Post Office Box 6327

Tallahassee, FL. 32314 :
Name & address to whom acknowledgment should be sent:

David W. Adams, Esg.

P. 0, Box 1531
Tampa, FL 33601

(813 ) 273-4396

Daytime Felephone number

PART1

1. (a) Applicant's name: __ JODBA, INC. , ' o

(b) Applicant's business address: 10020 New Parke Road

Tampa, FL 33626

City/State/Zip

(¢) Applicant's telephone number: (813 ) 792-1604

1 Individual &l Corporation Cl¥oint Venture 1 Other:
] General Partnership [ Limited Partnership CUnion
If other than an individual
(1) Florida registration number; 201000012612 / ' (2) Domicile State: ___Florida

(3) Federal Employer Identification Number: _ None

2. (a) If the mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

(b) If the mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue grills, shoe laces, etc.)

Bowling tournament software

(c) The mode or manner in which the mark is used:(i.e., labels, decals, newspaper advertisements, brochures, -ctc.)

Labels affixed to the goods customary in the trade ] -

(Conftinued)




-

d) The class(es) in which goods or services fall:

.

Bowling tournament software (Class 9}

®

>

PART II

1. Date first used by the applicant, predecessor, or a related company (must include month, day and year)
(a) Date first used anywhere: / ,/ yAslY]

(b) Date first used in Florida: 'Z’/ t [ Z02 ]

PART IIT
1. The mark to be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

BOTS

English Translation

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM

" APART FROM THE MARK AS SHOWN.
I,

, being sworn, depose and say that I am the owner and the applicant
herein, or that I am authorized to sign on behaffof the ewner and applzcam herein, and no other person except a related company has
the right to use such mark in Florida either in the identical form or in such near resemblance as to be likely to deceive or confuse or to
be mistaken therefor. I make this affidavit and verification on my/the applicant’s behalf. I further acknowledge that I have read the
application and know the contents thereof and that the facts stated herein are true and correct

John H Horpne
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%ﬁ)hcant‘s signature or authorized person's signature = %ﬁ
{List name and title} L Dy
STATE OF _ frezvoe S oar
COUNTY OF __HTeesBovousn z 25
o
B ' . - 2
Onthis_[X"" dayof A?n \ , 2001, doww ™. Yeene ro_pezsenally
appeared before me, o=
J who is personally known to me

o
E/whose identity I proved on the basis of _ Fieezoer  TriyeCs Lic

S, Todd Blanchard %ﬂ? d/m,/‘&/uzQ
(Seal) 5%* My Commission CCS83005

“Wetary Public Signature
& Expires September 19, 2004

*ae ¥

Notary's Printed Name
My Commission Expires:

FEE: $87.50 per class
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JODBA, Inc.
Copyright 2000 JODBA, Inc.

Version 3.4




