- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 142042

1. Entity Name

THE DELUXE CORPORATION

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90018 040 ***150.00

Principal Place of Business

2214 OAK ST
MACKSONVILLE FL 32204

Mailing Address

2214 OAK ST
JACKSONVILLE FL 32204-4602

2. Principal Place of Business

3. Mailing Address

RN RORAR IR AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SALEEBA, T ANTHONY It
2216 OAK ST
JACKSONVILLE FL 32204

City & State City & State 4. FEY Number Applied For
59—0759150 Not Applicable
Zp Country Zp ountry §. Certificate of Status Desired O $8'75 }_\ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : i - Nadme o - ’ -

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

City Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of rag:sterad agent and hills f applcable.

(NOTE. Registered Agent signature required when reinstaing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on pack) (B

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

Make Chech Payable to Department of State

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O elate MLe [ change [ Addition
NAME SALEEBA, THOMAS A. NAME

streeT anoress | 4964 PHILROSE DR STREET ADDRESS

CITY-ST-2IP JAX FL CITY-ST-21P

TITLE STD [ pelste TITLE [ change [T Addition
NAME CRABREE, RENEE SALEEBA NAME

STREET ADDRESS | 2216 QAK STREET STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32204 CITY-ST-2P

TIE VPD O Detate e et o g - .. [Ochage_ [JAdiion
NAME MCCOY, DIANE - NAME

STReET ADDRESS | 2216 QAK STREET STREET ADDRESS

CITY-8T-21P JACKSONVILLE FL 32204 CITY-ST-ZP

TILE O pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P )
TLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-§1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementa j

p]

orlis frue and a

—
- —
C/ L

powered

Vi

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
auraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
(Mo Pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TY? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phone #

i, Slecde T 05’5}/"’ Vs

- 4

CR2E034 (9/99)



