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‘ »
2001 UNIFORM B INESS REPORT (UBR) “ FILED
DOCUMENT # PQOCJI005952

Secretary of State

1. Entity Nama —
ELECTRONIC FUNDS TRANSFER SYSTEMS, INC. 02-12-2001 90222 031 ***150.00
Principal Place of Business Mailing Address
SH--MEMORIAL-RAY: SHH-MEMORIAL-HWH.
TAMBA-RL-33834 TAMPA=FH—33604~
i G T RN
/1283 ¢p Brovco ,(),- Sl 1253¢ Areaco A/—
Suile, Apl. #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Tdm,oa Fé T&mg-z ot 57'3@_&"' q Not Applicable
Zip Country Zip Country _ - $8.75 Additional
P22l —. b ll S - B Be 2 — e Corificatoci Stus Desied | T P pquind... . - -
8. Nams and Address of Current Registered Agent 7. Neme end Address of New Reglstered Agent
e o e : e 2 .,,Namsﬁ .. p‘_‘_,__ . _ L
PHILLIRS JERROLB-K O3 cpn ALY YEY) —
: Street Addrass (P.O. Box Number is Nol Acceptaile)
10+ ot /2536 roir o rive
TAMRA-FL-33602 -,
City Zip Code
ﬁm S5 FL RETEXA

is statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida.

LX o 033( -
. L ?é/,

and tite f epplicable. {NOTE: Reglsiored Agont signatie required whan reinstetng)

8. Tre above named entity submits
o A

SIGNATURE

9. This c%i is esgible 1o satlsly is Intangibla FILE NOWN! FEE IS $150.00 1o, Election Gampalan Finandin
Tax filfg requirerent and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgf::i;bulion. 9 ] $, 5, I-O'DH o“:z’;sse
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D O petete ME [ &) , [ Crange [ Addition
NAE PIROLOZZI, JOE NAE Toscpbr Fivolog 5
STREET ADDRESS | SHH-MEMOPAHWY: sREARESS | {203 & Lronco Mrive
Om-ST-ZP | TAMPA-F-33634- CiTY-sT-2P Toempeag [F~E 2 Fieze
e [ Detete me - ’ Ol Change  [J Addition
WNE HAME
STREET ADDRESS STREET ADORESS
CITY. ST 2P L i QeSO _ e
TITLE O oetete TiTLE O chenge [ Addition
RAME NAME
= STREET ADDRESS |- T = = E ~STREEY ADDHESS = . . —T i
CATY.5F-2P ‘ _ CITY-ST-29
TLE . O elete LT _ [Jchange £ Addition
AME . _ NAME
STREET ADDRESS . _ || seeET ADDRESS
CITY-§1. 2P . : CITY-ST-2P
TIFLE ) O petete TITLE Jchanga [ Addition
RAME NAME
STREET ADDRESS . STREFT ADDRESS
CITy-ST-2p ' : ciy-s7-2P
TLE [ Dekete TME O Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S5T-2P CITY-ST-2P

13. | hereby certify that Lhe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental repont is true and accurate and thai my signature shall have the same lagal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attag| t with an ess, with all other ke empowared.
Fosep A %"/‘53 2
SIGNATURE: o Do v Dtseutow Ocfosster  (Brd)sssTloy
s&ﬂWn ] . " Date “Daytima Phone # .

nmmmw:ossmmmmmnmon

Gl

Mar 28, 2001 8:00 am

CR2E034 (10/00)



