2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J82226

1. Entity Name

ACCUPAY SERVICES CORP.

Principal Place of Business
4801 S UNIVERSITY DR

Mailing Address
4801 S UNIERSITY DR

SUNE 3000 SUITE 3000
DAVIE FL 33328 DAVIE FL 33328
us us

LT

OO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, etc.

W

City & State City & State 4. FEI Number 65‘00&3494 Applied For
Not Applicable
Zi Count Zi Countr iti
P & P b 5. Certificate of Staws Dested [ $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name

RODRIGUEZ, MIGUEL J. CPA

~4801-5-UNIVERSTY DR #3062-W——

StreeWS)P-o- ?x’Num er | /Ntz}é_cf&?a}l?? sz a8
Sv e 2080

DAVIE FL 33328

City

FL

Zip Code

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.

SIGNATURE

Signature, typed cr printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible 1o salisty its Intangibla
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PTSD O Delete TILE O change [ Additicn
NAME RODRIGUEZ, MIGUEL J NAME

STREET ADORESS | 4801 S UNIVERSITY DR, SUITE 3000 STREET ADDRESS

CITY-ST-2IF DAVIE FL CITY-ST-2IP

TILE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TiTLE e ~ e =] Dejete = - TE - — Ces e - - - {Ychange  [-] Audition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe:
indicated on this regort or supplemental report is true and
of the corporation or the receiver or ty
changed, or on an attachment with

SIGNATURE:

343/0/

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Urate)and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

57} eso-oy

£ Date

A PRINTED NAM! ;BTGNING OFFICER OR HRECTCR

Haytime Phone #

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90022 021 ***150.00

CR2E034 (10/00)



