FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am
DOCUMENT #  FO0000004662 Secretary of State

1. Entity Name

TRANSWORLD PAYMENT SOLUTIONS INC. 03-14-2002 90023 042 ***150.00
Principal Place of Business Mailing Address

910 TRAVIS STREET, SUITE 800 M0 TRAVIS STREET. SUITE 800

HOUSTON TX 77002 HOUSTON TX 77002

2. Principal Place of Business 3. Mailing Address | ’ll”" ”” |||“ I||l| ||l|l "lll Ill“ |Im ““l Iml ||u| ||”| “ll 'lli

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
76%51633 Not Applicable
1 f t ™
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
- . . - Foe Required. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON sv: EI I Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
< City FL Zip Code

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

\-

SIGNATURE
Signatura, typed or printed name of registared agert and litle if applicable. {NOTE: Registared Agen signature requirad when reinstating) DATE
9. This Fprporatign is eligible to satisfy its intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 T e 0
o rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
TILE VPD TIC AT [ Delete me [ change (3 Addition
HAME ULRICH TIMOTHY Wi NAME
STREET ADDRESS 910 ‘I'RAVIS STREET SUITE 800 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77002 CITY-ST-21P
TITLE PD . ) ] Delete TITLE [Jchangs [ Addition
NAME SANCHEZ, MICHAELJ NAME
sTReeT aDDRESS | 910 TRAVIS STREET, SUITE 800 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77002 . CITY-ST-2IP
me s~ 7 - i 03 Celete il e [ change [ Aadition
NAME REYNOLDS, SUE A NAME
stReeT a0DREsS | @10 TRAVIS STREET, SUITE 800 STREET ADDRESS
GITY-5T-21P HQUSTON TX 77002 CITY-ST-2IP
TITLE 7} Delste TILE [l change [ Addition
NAME QU|NN JOHN E JR P NAME
STREET ADDRESS 910 TRAVIS. STREEI' SUITE 300 STREET ADDRESS
CITY-ST-2IP HOUSTON ™ 77002 CITY-ST-2P
TITLE [ Delete TIILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TmE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-ST-Zip

13, | hareby 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 infermation
indicaled cn 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 thefeceiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an ardc enwnh an address, with all other like epfpowered.

SIGNATURE Mf@wc//{ 2/12/02  (713) 428-7800

B ENI NG OFFICER OR DIRECTOR Date Daytime Phone #

AV e¥0LLS0

L f
il
LE

CR2E034 (9/01)



