2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

i CARD CAPTURE SERVICES, INC.

DOCUMENT # F98000007103

FILED
00.APR 27 AM 7:33

Principal Place of Business

4603 COUNTRY HILLS DRIVE
TAMPA FL 33624

Mailing Address

13190 SW 66TH PKWY
SUITE 200

PORTLAND OR 97223-8368
us

SECRETASY OF STAT
TALLASASSES P OGI

2. Principal Place of Business
NONE

3. Malling Address

A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ 93 1108%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
City F L Zip Code

SIGNATURE

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

Signature, lyped or printed name of registered agant and Lille if applicable

{NOTE: Ragistered Ageni signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) il Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TITLE K] Change [ Addition
NAME JETTON, JEFFREY R NAME .
STREET ADRESS | O() GARIBALDI steeTaponess | 1 /403 Brookhurst Drive
CITY-ST-2IP LAKE OSWEGO OR CITY-ST-7IP West Linn, OR 97034
TIME p [ Delete e e 7 aggition
NAME GRANO, DAVID G NAME TOOoOoOD32S8S rr——
STREET AODRESS | 17687 SW 80TH PLACE STREFT ADDRESS ~135/03/00--01143--001
CITY-ST-ZP DURHAM OR CITY-ST-2IP k150,00 *ex150.00
mE V- O Delete 0 (11T A T Tt B Change~ T Additien
NAME WRIGHT, STEVEN M NAME .
sTREET ADDAESS | 3740 BELKNAP DRIVE STREET ADDRESS 22660 Ponderay Drive
CITY-ST-2F WEST LINN OR CITY-5T-21P West Linn, OR 97068
TmE ? VP [ Detete e [ Change [ Addition
RAME RAIG, ANDREW $ NAME FTOOOO32385% 7 r——5=3
STREETADDRESS | 4635 DOGWOOD DRIVE STREET ADORESS -05/03/00--0D1143—002
L CT-ST-ZP | LAKE OSWEGO OR cry-ST-2P ik, 75 Akl 75
| TILE T 1 Delete TITLE Change [ Addition
" NAME MARSH, CHRISTOPHER L NAME )
<STREET ADDRESS | 2010 RIVERKNOLL COURT STREET ADDRESS 4398 Lakeview Blwvd.
CITY-ST-2P WEST LINN OR CITY-§T-2P Lake Oswego, OR 97035
THLE D [ Dalata TLE O change [ Addition
NAME GRANO, DAVID G NAME
sTREeT ADDRESS | 17667 SW 80TH PLACE STREET ADDAESS
oTY-5T-2P DURHAM OR A  CITY-ST-71P

13. | hereby certify that the informati
indicated on this repart or suppidmental report i
of the corparation or the receiv
changed, or on an attachment ith

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e-this report as required by Chapter 607, Florida Slatutes; and that my namea appears in Block 11 ar Block 12§

(S03) 3722012

SIGNATURE:

-

s (Ria P Y00

i N
SIGNATURE AND TYPED OR PRINTED NAMKQF SIGNIRG DFFICER OR DIRECTOR

Date Dayume Fhone #

CR2E034 (8/99)



