2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000002919

1. Entity Name

LML PAYMENT SYSTEMS INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90062 015 ***150.00

Principal Place of Busingss

1140 WEST PENDER STREET. SUITE 1680
VANCOUVER BC VEE 4G1

Mailing Agdress

1140 WEST PENDER STREET. SUITE 1680
VANCOUVER BC VeE 4G1

2. Principal Place of Business

3. Mailing Address

(TR BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
B8-02092 85‘ I HEBE ER Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Dested ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

e e
CORPORATION SERVICE COMPANY
1201 HAYS STREET

— R~

Street Address (P.O. Box Nurnber s Not Acceptable)

TALLAHASSEE FL 32301:2525
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 Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and 1tla if applicable. {NOTE" Registared Agent signature required when reinstating) DATE
. . . PR . . . i "I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirernent and elects 1o do so.
{See criteria’oh',baélg) -f]". ARSI

O

" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. = QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e CcP - : O pelste TITLE [ Change [ Addition
HAME : GAINES PATRICK HAME
SIREET ADDRESS | 11 - 200 BURRARD STREET STREET ADDRESS
" GiTY-ST-2IP VANCOUVER BC VBC 3L0 CITY-ST-21P
e D : X1 Delete TLE D [ change  [¥] Addition
NAME MOORE, LINDA NAME Seidman, L. William
STREET ADDRESS | 202 3690 BANFF COURT STREETADDRESS | Syite 1008, 1025 Connecticut Ave. N
GTC-STZP | RORTH VANCOUVER BC VTH 2Y7 oS- |WashifAgton: “DC  20036-5417
me - | D e e — c Ot gome .. | R — e [cChange [ Addition
NAME MACRAE, GREG NAME
STREET ADDRESS | 1280-625 HOWE STREET STREET ADDRESS
CITY-ST-2IP VANCOUVER BC V8C 2T6 CITY-ST-2IP
TIE S [ Delete TITLE [ Change [ Addition
HAME MOSHER, CAROLYN HAME
sTREET ADDRESS | 1155 RONAYNE STREET ADDRESS
Y- ST-7IP N. VANCOUVER V7K 1H4 cITY-ST-21P
THLE D . O pelete TILE {TJ Change [ Addition
NAME OGILVIE, WENDY RAME
STREET ADDRESS | 5375 S50TH AVE. STREET ADDRESS
CITY-ST-21P LADNER, BC V4K-4R5 CITY-5T-2IP
TITLE O petete TITLE O change T Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

, P
AU HE) é«_«_ﬂ/” A e G a2 FHTO
PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Vd Cate’ Dayvma Phona 4

CR2E034 (9/99)

=




