FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V01211 Secretary of State
1. Entity Name 05-01-2003 90774 012 ***150.00
AUTOMATED MERCHANT SYSTEMS, INC.
Principal Place of Business Mailing Address
600 SO NORTH LAKE BLVD 600 SO NORTH LAKE BLVD
STE 140 STE 140
ALTAMONTE SPRING FL 32701 ALTAMONTE SPRING FL 32701
2. Principal Place of Business ) 3. Mailing Address ) DAL
Suite, Apt. #, etc. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE! Number Applied For
59—3099999 Mot Applicabla
2l Country aip Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (PO. Box Number is Not Acceptable)

SLOAN, DANIEL LEE
1833 MISTY MORN PLACE
LONGWOOD FL 32779

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ' \

Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: Regstered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $150.00
s ; . . . Electi ign Finangi
Atter May 1, 2003 Fee will be $550.00 e o et 1y 3200 May o
Make:Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 3 (D O Detete TILE [ Change [ Addition
1]
wMe - [ SLOAN, DANIEL LEE . NAME
STREET ADORESS | 1833 MISTYMORN PLACE \&33 m\ﬁq TSN R coreer aooress
CITY-ST-Z7iP LONGWOOD FL 32779 : “P\ace CITY-ST-2IP
TIMLE ] pelete TILE {1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
e ) ) 7 telzte e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental repo
of the corporation or the receiver or trustet empowered (o€
changed, or on an attachment witlk-#in address, with a

tated jpBection 119.07(3)(i), Florida Statutes, { further certify that the information
legal eﬂect as if made under oath; that 1 am an officer or director

\1-%\0‘5 o- 3

. : S
AESTGENING osWnEcmn Date § Daytime Phone #

AV 808200

CR2E034 (10/02)



