2001 UNIFORM BUSINESS REPORT (UBR FILED

(UBR) _ Jul31, 2001 8:00 am
DOCUMENT #  F99000005013 Secretary of State
. Entity Narne /

INTERPAY, INC,

07-31-2001 90243 044 ***550.00

v
Principal Place of Business Malling Address
120 FORBES BLVD 120 FORBES BLVD Uuouvouvey
BOX 9122 BOX 9122

[T

MANSFIELD MA (2048 MANSFIELD MA 02048
3. Mailing Address I ‘II"“ ml ]l”l ’I”' ||"| ||"| |||||

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger Appiied For
04-2503148 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

IR T 5. Cerlificate of Status Desired

Fee Required

— ——— e o _CTEN B Gt T i e

L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON’ JEFFREY F Street Address (P.O. Box Number is Not Acceptable)
12080 GLENMORE DRIVE
CORAL SPRINGS FL 33071
I . City FL Zip Cade

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 o
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10- E:ﬁ‘;?iﬁ,%aggrifgu;:: neing 0 fdsd'ggohg?;sse
{See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OF?ICERS AND DIRECTORS IN 11 .
TITLE op mete TITLE LES (ot DSTE IN(Q_R% D)EM' B’Ehange ] Addition %
nwe  ISCOTT,WILLAMS o R L. Buvp. . =
STeETADDRESS | 120 FORBES BLVD —— & = T TR Rooees§ IQO—EO-RL_‘; ExBvp. T R —,§__
emv-st-20 | MANSFIELD MA 02048 ) CITY-ST-21P MANSFIEL), MA-0204% H
L D Q/[)emte TITLE JAck DoYLE (c,p o) [ Change mdilion 6
NAME KING, RICHARD P NAME
STREET 400855 | 120 FORBES BLVD M) srarooess | 120 FORBES BLv)
cry-s-2p | MANSFIELD MA 02048 & CITY-ST-2IP MANS FIELD, MA—020LR
TLE D [ palete TILE BiLL DAVIDSo N [ACrange [ Acdition
e KERIN, MATTHEW \ e 4207 poRBES pLVD T
STREET ADDRESS | 120 FORBES BLVD N ‘ - f STREETADDRESS | oo T S Y ]
om-st-zP | MANSFIELD MA 02048 L chor eresrae | MANSFIEEDSMAZ 02048
TITLE D O pelete TITLE LEo 6 RETTMAN iE/Change [ Addition
NAME DELUCA, NORMAN HAME 120 perses Aivd
STREET ADORESS | 120 FORBES BLVD STREET ADDRESS
orv-s-zP | MANSFIELD MA 02048 orvstoe  [MANSPIEL) , MA-02048
TITLE D O Delete TLE TERRY A AUGHLIN change [ Addition
A MOYNIHAN, BRIAN NAME
STREET ACDRESS | 120 FORBES BLVD ‘ M] sreeanoness | 1 R0 PORRES B v
omv-st2__|MANSFIELD.MA.02048- . .\ " 0 Qonsiee | MANSEIED, M4 —oaoyg _
TMLE v : Dﬂe’!ele TTLE fobp HEDGES ' K Change  []'Addiicn
e SIEBEL, ROGER J N 126 FORRES ALv)
sTReeT ADDRESS | 420 FORBES BLVD : STREET ADDRESS
cmv-s-z¢ | MANSFIELD MA 02048 CITY-5T-ZP MANSFIELD , MA-c204E

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apagdress, with all other like empowered.

SIGNATURE: ___-2 @E-EWQU sy DZ[Q%] S8 332 375

SIGNATUH%,‘ND TY%D ‘OR PRINTED NAME OF $SIGNING OFFICER WIRECTOR Daytime: Fhone #

gy 6esgcll

i



