2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757378

1. Entity Name

PAYMENT SYSTEMS FOR CREDIT UNIONS, iNC.

Principal Place of BKusihe's‘s

560 GARILLON PKWY
ST. PETE FL 337116
us

Mailing Address

P.O. BOX31216
TAMPA FL 33631
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2002 8:00 am
Secretary of State

02-07-2002 90054 008 ****61.25

NN

L

DO NQT WRITE IN THIS SPACE

N

City & State

Applied For

City & State e 4. FEI Number
59-1743434 Not Applicable
Zi t i t .
P Courtry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

SERLO, DAVID J
560 CARILLON PKWY.
ST. PETE FL 7331"16

-/

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

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or oth, in the state of Floriga.

SIGNATURE

Slgnature. typed or printed name of registered agent and titia if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

PO o, e mem iy gt

gy

9. Election Campalgn Financing

= {fake’ Check Payable to

"FILE NOW: FEE IS $61.25

=

Trust Fund Contribution,

$5.00 MayBe |

Added to Fees

Department of State

CFFIGERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. | KEB .
TILF, c \ [ pelete TITLE (O Change [ addition | &
NAME BARANOWSKI, ED NAME =3
sTreeT Aonress | 3078 ALAFAYA TRAIL #300 STREET ADDRESS "g‘
CITY-ST-21P OHLANDO FL CITY-S1-21p u
TITLE [ pelete TITLE : [ Change ] Addition E:)
NAME . ESRAEL, CRAIG NAME

steeeT aooress | PLO. BOX 54217 STREET ADDRESS

omv-sT-2F | MILLINGTON TN 38054 CITY-ST-7iP

TILE D O pelete TITLE [dchange [ Addition
NAME YOKUM, JEAN NAME

staeer aporess | 055 W MERCURY BLVD STREET ADORESS

CITY-§7-21P HAMPTON VA CITY-ST-7iP

TILE T O petete TITLE [ Change  {] Addition
ot ot RILEY, SHANNON: e s - o e i e oo e — —— ol
streeT anoress | 1300 S EL CAMINO REAL STREET ADGRESS

CITY -ST-21F SAN MATEO CA 94402 CITY-5T-2IP

TILE PD [ Delete TIILE [ change [ Addition
NAME SERLO, DAVID NAME

streeT aconess | 560 CARILLON PARKWAY STREET ADDRESS

otv-st-zp | ST PETERSBURG FL CITY-ST- 7P

JTITLE 18 . [ pelete TITLE Clchange ] Addition
NAME ADAMS, SUSAN ' NAME

streer aooress | PLO. BOX 6882 STREET ADDRESS

GITY-$T-21P RICHMOND VA 23230 CITY-4T-21P

12. | hereby certify that.the-Informaticn supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- indicated on this repart or supplemental report is'trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execyde this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with

SIGNATURE:

2l other i

empowerad.

/=7 —0 >—

SIGNATURE AND TVPEDE& PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phone #



