2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jul 14, 2003 8:00 am

DOGUMENT #  FO0000005718

EDC PROCESSING SERVICES, INC.

e

n Secretary of State

07-14-2003 90327 045 ***150.00

Mailing Address
1036 TURNPIKE ST. STEC
CANTON MA (2021

Principal Place of Business
1036 TURNPIKE ST. STEC
CANTON MA 02021

2. Principal Place of Business 3. Mailing Address

(L

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 04 3286555 Not Applicable
Zi o] Zi GCount it
P Country P ounity 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T L e e m s e e el o o |~ N gMB et s = = - - ——— . e e =T = .
§ E S, MARC Street Address (P.O. Box Number s Not Acceptable)
7030 PRADO LAKE DRIVE
DELRAY BEACH FL 33446

City Zip Code

FL

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 familiar with, and accept

the obligations of registerd agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicabla,

(NOTE: Ragistered Agant signalure required when reinstating)

DATE

" FILE NOW!!! FEE [S $550.00
After September 10, 2003 Fee will be $750.00
MakeCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PO _ & [ pelete TITLE [ Change [ Addition
NAME STEVENS, JON A NAME

stReeT anoRess | 10 SUMNER STREET STREET ADDRESS

CITY-ST-2IP CANTON MA 02021 CITY-ST-2IP

TILE v 1 Delete TITLE [ change [ Addition
NAME STEVENS, TODD E NAME

STREET ADDRESS | 43 GREYSTONE WAY STREET ADDRESS

CITY-ST-2IP NORTH EASTON MA 02356 CITY-ST-1p

TITLE S0 ' T Defete TIMLE Olchange [ addition
NAME | STEVENS, MARG ——-— - « —m e [l N0E e e —_—

STREET ADDRESS | 7080 PRADO LAKE DRIVE STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33448 CITY-ST-2IP

e D 1 Delete TITLE O Change [ Addition
HAME VERRICO, DANIEL NAME

STREET ADDRESS | 266 WILSON ST. STREET ADDRESS

CirY-8T-2P MARLBOROUGH MA CITY-ST-7IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-z7iP GITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Additicn
NAME " NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2 B

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Fiorida 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 lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowet
changed, or on an attachment with an address, wi /-,

SIGNATURE:

other like empowered.

d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y94- 7774

fefs_aut

Daytima Phone #

dd BPLSID

CRIED34 (4/03)



- 10069806
CO-CARD SYSTEMS 770 o

1036 Turnpike Street (Rt. 138) * Suite C * Canton, MA 02021
(781) 8282523 » FAX (781) 828-0449

July 10, 2003

Flonda Secretary of State
Division of Corporations

P.O. Box 1500
Tallahassee, FL. 32302-1500 _ . _ RE:FET #04-3286555

Dear Sir or Madam:

Enclosed is our completed UBR aleng with our check in the amount of $ 150.00. Please
be advised that we did not receive any prior filing notification.

If possible, can you provide us with instructions on how to register on line so that we will
receive notification in time to insure a proper timely filing for 2004? Our e-mail address
is mstevens@oocard.net.

<Sincerely,

Marc Stévens



