2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F99000000322

1. Entity Name

METRO CASH CARD INTERNATIONAL, INC. FILED

00 SEP29 Min:s2

Principal Place of Bsiness Mailing Address
209 SUMMERCHASE DRIVE 209 SUMME o SECRETARY OF STATE

BIRMINGHAM af 35244 , BIRMINGH TALLAHA SSEE FL.ORIDA

T = AR A

1350 AVENUE of THE AMERICAS 1350 AvenuE OF THE AMERICAS
gs;ilt;, A;&t&?& lés;&e . EADLUE) Em. , DO NOT WRITE IN THIS SPACE
City & Siate ' Chy & State a. FEINumber {6-1532188 Appiied For
Nﬁ_w Vo RK NY NEW YooK  NY Not Applicable
N %'F U 0 l q U%mﬂmry ‘ gl% lq S?&W 5. Certificate of Status Desired a fg‘gesqlﬁ?;;mnal

6. Name and Address of Current Begisiered Agent 7. Name and Address of New Regigtered Agent
= -1 Name a

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {(P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of registered agent and tiiie if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elecii N )
L . . Election Campaign Financin:
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coeﬂlri)uﬁan. 9 O f?d;%qohézge
(See criteria on back) 0 Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O Delets TE - [ Change [ Addition
NAME STANTON, ANN R HAME
swReeT aporess | 209 SUMMERCHASE DRIVE STREET ADDRESS
CiTY-ST-78 BIRMINGHAM AL 35244 Y- §1- 79
TITLE O pelete e S [ Change [ Addition
NAME NAME . 401 S —
e ] —
STREET ADDRESS STREETADDRESS.).. . © (NN W = »"-?l'-']_ e — - |
CITY-5T-2IP oTY-51-27IP - =1y Ug‘;.-’ 0-~01 106--008
TITLE B e __[lodee . Jme ~ rou -_EIU__ ﬂm&’}]ﬂ [T[#gdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-28P
TITLE 7 Deleta TITLE [ change [ Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 Ty -T2
TIE [ pewete T0LE [ change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS KE
CiTY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report o supplemental report is true and aeeyrate and that my signature shall have the same legal effect as if made under oath; that Lam an afficer or director
of the corporation or the receiver or trustee empowered ute this repaort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all e empowered.

G ATHRIKCFIXIUIRED /oo Y6 No-21217

RINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Date Oaytima Phona #

SIGNATURE:

Ve Te bt L SIGNATURE AND TYPED OR H
IR F

IR 4 ]

CR2E034 (5/00)



