2001 UNIFORM BUSINESS REPORT (UEBR)

DOCUMENT # F96000002137

1, Entity Name

MERCHANT INFORMATION SERVICES, INC.

Principal Place of Business

8704 POHOY AVE,
SARASOTA FL 34231

us

Mailing Address

8904 POHOY AVE,
SARASOTA FL 34231
us

2. Principal Plase of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90003 035 ***150.00

661266

DA

DO NOT WRITE IN THIS SPACE

City & State City & State j 4. FEINumber  gE (70088 Applied For
- Not Applicable
Zi Countr Zi Caountr . it
P y P Y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - _ . . Méme e ST —— -
PREWITT, DANIEL L :
Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA RD
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its  sgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
¢ gnature, Typed or printed name of registerad agent and litle if applicabla. (NQTE Registered Agent signature required when reinstating) DATE
9. This c:';‘orporfltic‘)n is eligible to satisfy its Intangible FILE NOW1 ' FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so After MAY 1, 20 1 Fee will be $550 00 Tt y
oo Trust Fund Contribution. Added to Fees
{See criterie"on back) L] Make Check Payab a to Departmem of State
11, QOFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD (7 Delete TITLE [J Change 7 #ddition
FAME ROMANCHICK, L AVERNA P NAME
sTreeT ADDRESS | 7340 CURTISS AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
1ITLE O pelete TITLE O cChange [ Addition
HNAME NARE
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-ST-21P
<ML - — 3 Gelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
IFY-ST-21P CITY-ST-2IP
1ITLE O pelete TITLE [0 Change [ cditien
NAME HAME
STREET ADORESS STREET ADDRELS
GITY-ST1-2IP CITY-S5T1-21P
HILE [ Delete TITLE Tl Change [T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2IP

13. | hereby curtity that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i),

), Floricda Statutes. | further certify that the informetion

indicated un this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receivaspr truslesdmpowered to exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmeniy

SIGNATUR

praedr

ss, with all other like empowered.

Ko rac wglrucl—

SIGNAT E.INDT'I’PEDCIR PR

NTEO NAME OF SIGNING OFFICER ¢ R DIHECTOR

Daytime Phona #

) 'Lv/ o/
VA G

MRG0

CR2E034 (10/00)



