2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000004025

1. Enlity Name

MERCHANT BANCARD SERVICES, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90045 041 ***150.00

Principal Place of Business

1980 N. ATLANTIC AVENUE. STE 802
COCOA BEACH FL 32931

Maiiing Address

1980 N. ATLANTIC AVENUE. STE 902
COCOA BEACH FL 32931-3277

2. Pringipal Place of Business

3. Maiting Address

Suite, Apt. #, eic.

Suite, Apt. #, slc.

oy
Py
,.

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59-3569165 Applied For
Not Applicable
" = : — - —— ~
Zip Country Zip Ceuntry 5. Certificate of Status Desired | $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REINA, LEONARD P

Sireet Address (P.O. Box Number is Not Acceptable)

500 5TH AVENUE §., STE 502
NAPLES FL 34102
City F L Zip Code
8. The above namead entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title 1t applicabla {NOTE. Registered Agsnt signature raquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E‘_j; I;_?Dn dagoa?:g;ﬁ::ncmg fdsd 330“22258 €
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIMLE [ Change [ Addition
NAME SUMPTER, JOHN NAME
sTeet aporess | 510 JACKSON AVENUE STREET ADDRESS
erv-sr-ze | CAPE CANAVERAL FL CITY-5T-2P 7
TITLE j [P Detere TILE [ change [ Addition
NAME SWANSON, MARUN NAME
srreer aooress | 3926 TURKEY POINT DR STREET ABDAESS
=ciy-st:zp—~— | -MELBOURNE- FL - — oy oITY-§T-2IP T e T TSR e - o -
TITLE ST . B Detete TITLE [1Change [ Addition
NAME SHENKMAN, BH"T NAME .
sTreeT apoRess | 5947 BAY DRIVE STREET ADDRESS
CITY-ST-2IP GULFPORT FL CITY-§1-2P
TIILE [ petete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2iP CITY-51-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true 3

pfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

# 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIS
SHL L

INW 2o 295 25,9

Date 7 Daytme Phone #




