2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

THE S73

Secretary of State

03-28-2003 90076 025 ***150.00

DOCUMENT # P02000020173

1. Entity Name

ACH PAYMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
8015 CATHERINE LANE #3 8015 CATHERINE LANE #3
LOUISVILLE KY 40222 LOUISVILLE KY 40222 "

AR KD

2. Pjincipal Place of Bugjness 3. &ailing Address
(0910 TeeYMage or | LA)q TReypope OT
Suite, Apt. #, stc. Sufte, Apt. #, etc. M CHECK HERE If MAKING CHANGES
Applied For

%‘tﬁ%}’e} 301731 ] FL g%em P1' v %ﬁ)i 000 7@4? Net Applicable

»bZIE! A L[’ 3 toun}}' 5 H jﬁ 9\ ({9 Ciingy h 5. Certificate of Status Desired O F§ese.gesq Sfed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Naméj’ )
A1A FLORIDA CORPORATE SERVICES , hip b) SAUER.
218 SOUTHERN COUNTRY LANE | MGG TY TLEY ABEE T e
QUINCY FL 32351 . '

Y SpeASHTR FL | 30443

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of /kgistered agent.

wllN Qs H35/53

. N L o
or prined name uh’eﬁfstered ageni and tifle if applicabia, (NOTE: Registered Agent signaturs required when reinstating) DATE |

SIG NAJURE
- Signalure

5 FILE NowI FEE IS $150.00 . o

2 9. Election Campaign Financing $5.00 May Be

&4 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11, '~ ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 11
TIILE DP [ Delete TIiLE YT i @Coange [ Addition
NAME EDELEN, RICHARD C NAME CEDELEN, RICAPRD < '
staecT aooress | BO15 CATHERINE LANE #3 steetaooness | G A OO 5 VRAER oD 0/ IfE# 615
omv-st-2p | LOUISVILLE KY 40222 CITY-5T- 2P LD, LLE 22
T DST 1 Delete e [1] ' [Chenge [ Addition
NAME SAUER, JULIA W Hawe SAUER, JutiA W,
st soowess | 1717 CLAYTON ROAD natns | (4 4 TRy My " COLeT
omnv-st-ae | LOUISVILLE KY 40205 CITY-ST-2IP ArASSTA. FL SYIY3Z
e DV o Cloeee  J e _ - O change [ Adcition
NAME TPLAPPERT,JAMES | ~ =~ 7 T 7T T T UUTEME T T | T Y w7 T e e o
STReeT ADDRESS | 8 ANCHORAGE POINT STREET ADDRESS
CIy-ST-2IP LOUISVILLE KY 40223 CITY-ST-21P
TITLE 1 Delgte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP - CITY-ST-7IP
TITLE [ pelete TMLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. , )
Hspz (¥1)3%0.§544

" Date ¥ Day¢fna Phone #

SIGNATURE:

2
i

»
4

CR2E034 {10/02)



