———
FILED

2062 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 ami

DOCUMENT #  FOO000002054 Se{retary of State

1. Entity Name

AMERICAN MERCHANT SERVICES INC. 05-05-2002 90311 022 ***150.00
Principal Place of Business Mailing Address

6708 wn;‘snmy_cpua’r * 6708 WATERWAY COURT e e CL ey e e D e
PLANO'TX 75083 PLANO TX 7503 L K R,

1300 Park of Commeree BULY.

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
133A
City & State City & State 4. FEI Number Applied For
Dul'a.u\ Qeacl. L 752730412 Not Appicable
Zip Country Zip Country n . $3_75 Additional
? 3 q 5— we A 5. Certificate of Status Desired [ Fae Required
| T 6."Name and Address of Curremt Registered’Agent o | Tem——" = ~7.-Name and Address of New Registored Agent— _.— . .— —.-
Name
CORPOHAHON SERV]CE COMPANY Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agant and tite it applicabie. (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eiigible to satisty its Intangibla FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feyt'es
(See criteria on back) Cl Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e+ PSTD O elete TILE [ change [ Addition
NAME MARTIN, DANIEL HAME
STREET apoREss | 6708 WATERWAY.COURT STREET ADDRESS
CITY - 8T-71F PLANO TX 75093 CITY-ST-2IP
TITLE [ celete TLE * [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
LT e (] Delete LU e e """['Change © ~J°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE ) , [ celete TITLE [ Change  [T] Acdition
NAME e ) NAME
STREETADDRESS | B STREET ADDRESS
CRY-$T-21P T d CITY-§T-2IP
TIme ) O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

N — TS

13. | 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapart as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. withsall other like powered

AR T Ty

SIGNATURE: ~ SIGNLZ AQUIED R A Morkn  Prosaded

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DRECTOR » Date Daytime Phane #

¥ .

Z

s

'
LS

K
BT

CR2E034 (9/01)




