2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # V08706 TER ecretary of State

1. Entity Name 04-14-2003 90413 016 ***158.75
TOTAL SYSTEMS, INC.

— e [P

Principal Place of Business Mailing Address
4330 W B ROWARD BLVD. | 4330 W B ROWARD BiVD. i -
PLANTATION FL 33317 PLANTATION FL 33317

¢ " W

2. Principal Place cg{jess ;g 3. Wdress
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1125243 A~ Not Applicable
i C Zi : iti
s ountry ® Country 5, Certificate of Status Desired ?:-g.gesq l’;:j:c"m"al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Redistered Agent
Name
HAMMOND ERIC J -

Street Address {P.O. Box Number is Not Acceptable)
731 NW 48 AVENUE

PLANTATION FL 33311

City FL Zip Code

the abligations of registered agent.

* SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE S $150.00 ) .
9, Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trust Fund thntrigbution. ° O g(ilgﬂohé‘:{;: °
Make Check Payable to Florida Department of State
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE DP 7] Delete TITLE O change [ Additien
- NAME HAMMOND, ERIC J NAME
street aooress | 731 NWW 48TH AVE STREET ADDRESS
cmy-st-2¢ | PLANTATION FL CITY-57-2IP )
TITLE D 7 Delete TITLE [ Change  [J Addition
HANE HAMMOND, CLAUDETTE E NAME :
STREET ADDRESS | 731 NW 48 AVE STREET ADDRESS
GiTY-ST-7IP PLANTATION FL CITY-ST-2IP
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE O velets TITLE [ change [ Addition
NAME - - o . o cmmmetoemmms e - e MM o e e -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE ) change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY- ST-ZiP

12. | hersby 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 it made under oath; that | am an officer or director
of the corporation or the receivere 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

ddress, with ail cther iike empowered.
Vneiodler febnmal 3/ Jos  (Bop beysov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Date Daytime Phone #

SIGNATURE:

h
‘
4
[

_8._The above named entity submits this staterment for-the purpose-of changing ite registered office.orregistered agent: er-hoth,-in.the - State sl Florida—-amdamiliar with -ang a668pt— —-

CR2E034 (10/02)



