2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90049 006 ***150.00

DOCUMENT # F96000002137

1. Entity Name

MERCHANT INFORMATION SERVICES, INC.

Principal Place ot Business Malling Address

8704 POHOY AVE. B304 POHOY AVE.
SARASCTA FL 2423 SARASOTA FL 34231-7750
us us

3. Mailing Address

I

DO NOT WRITE N THIS SPACE

MY

2. Principal Place of Business

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

City & State City & State 4. FEi Number Applied For
65.0579988 Not Applicable
Zip ~ Countr Zi Countr it
DU untry P Lniry 5. Certificate of Status Desied ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PREWITT, DANIEL L Street Address (P.O. Box Number is Not Acceptabie)
5777 BENEVA RD
SARASOTA FL 34233
City FL Zip Code
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 Flarida.
SIGNATURE
Signatura, typed or printed narne of registared agent and bile if applicabls (NOTE. Registerad Agent signature requirst! when reinstating) DATE
. . T "y | ) "
1 9. This corporation is eligible to satisfy its Intanglible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

£ Tax filing fequirernent and elects to do so. i+ After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS WM 11
TITLE DCP - [ Delete LE el o) S e/ o change [ Addition
NAME - 7V HOMANCHCK, LAVERNA P. L, NAME )
staeeT aporess | 7340 CURTISS AVE ' sweET aovmess | 6 (2P cbre Set rrR—
CrY-§7-2P SARASOTA FL 34239 CITY-87-2IP
TILE [ Delete WILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE o N 1 Delete TITLE . _ 7] Change ] Addition
NAME o “NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE T Delete WIE O change T Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P . CITY- ST-2P
TITLE [T Deiete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2F CITY-§7-71P
TTLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-5T-2IF CITY-§T- 2P

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the recgier of Liwstes empoweread to EXecute a8 report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an aitachmeplgu#ar address, with all afer like owered.
”/
7 A

Z, Nt Sotrw o i /6/744%&/.«:/L4 + }é/fﬁ
SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DJRECTOR Date

Daytime Phone # J




