2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004494 May 01, 2000 8:00 am
1. Entity Name
USB PAYMENT PROCESSING, INC- Secretary of State
‘ 05-01-2000 90468 050 ***150.00
Princ'\pial Place of Business Mailing Address
754 N. 4TH ST.. STE. 500 754 N. 4TH ST.. STE. 500
MILWAUKEE Wi 53203 MILWAUKEE Wi 53203-2102
> s (TR RO DA
Suite, A;;t. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39‘1 778385 Mot Applicable
4ip Country Zip Couniry 8. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgocggf:?:ﬁm%ﬂ SSL:Sl\ITlthl! 0AD " ———ee——zee— [+ StreetAddress (P.O. BoX NUmBeT is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or heth, in the State of Fiorica.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicabls. {NOTE: Registersd Agent signalure required when reinstating§ DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW1!1 FEE IS $150.00 i N . N .
Tax filing requirememgand glects o do so. ? lAﬂer MAY 1, 2000 Fee wll!$ be $550.00 16 %f:: nglr}n(;agoie::%:jg;ancmg ] Eg'ggohggzsa @
(See criteria on back) . ﬁ Make Check Payabie to Department of State '
1. QFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delste LE O Change [ Addition
NAME ANDERSON, THOMAS V NAME
STREET A0DRESS | 13072 TYLER ST. STREET ADDRESS
CITY-ST1- 2P CROWN POINT IN CITY-ST-2IP
ME CEOP [ Delate TTE O thange [ Addiiion
HAME BIEL, KENNETH W NAME
sTReeT anoress | 754 N. 4TH ST. STREET ADDRESS
CITY-ST-2IP MILWALUKEE Wi 53203 GITY-ST-2IP
TIME v O Delete e (JChange [ Addition
NAME JOACHIM, FRED ' NAME
sTReer ADDRESS | 754 N. 4TH ST. STREET ADDRESS - il
CITY-ST-2IP MILWAUKEE Wi 53203 CITY-ST-2IP
TME VT 3 Delzte THTLE Olchange [ Addition
NAME AXBERG, KRIS C NAME
sTreeT aobress | 754 N. 4TH ST. STREET ADDRESS
CITY-51-2IP MILWAUKEE Wi 53203 CITY-S§T-21P
TILE VD [ petete TILE (J change (] Addition
NAME TICE, THOMAS W NAME
streET AoRess | 754 N. 4TH ST. STREET ADDRESS
CITY-5T-21P MILWAUKEE W1 53203 GITY-ST-2IP
e [ 1 Delete TME O Change [ Addition
HAME VANA, JENNIFER A NAME
sTReET apDRESS | 754 N. 4TH ST. STREET ADDRESS
CITY-ST-2P MILWAUKEE W1 53203 GITY-ST-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(1), 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 legal effect as if mads under calh; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther Jke empowered.
*

i e A b f/ /

SIGNATURE: s URY IR 2¢ /o0 ($¢) 297 4B0%

Oale Daytima Phone #

NATUFILM?VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CR2E034 (9/99)



