2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)SOO am

DOCUMENT #  POO000005952 ecretary of State
ELECTRONIC FUNDS TRANSFER SYSTEMS, INC. 04-02-2002 90085 013 ***150.00
Principal Place of Business Mailing Address
12606=-BRONCO DRIVE ., - I83-BRONGE-DRIVE—
TAMRA-EL 33638——a b AN 30626
E— S AR R
128 Sw MARiaH odkS Bl 28 Sw M AR adiks Bevd
SUée} Apt. #, eic. s:noe gpt. #, elc. DO NOT WRITE IN THIS SPACE
t
City & Stata City & Stale 4, FE! Number Applied For
OLALA OZACA 59-3619049 Not Apphicable
Zipg‘_ CO”&“’S A Z‘pﬁ_ Cc"j’g A 5. Certificate of Status Desired [ ?gﬂ-;fqﬁf:;m“a'

--- 6. Name and Address of Current Registered Agent. . . - 7. Name and Address of New Registered Agent

Na

PIROLOZZ, JOSEPH Street Address (P.O. Box Number is Not Acceptable) 1

12536 BRONCO DRIVE

TAMPA FL 33626 2334 <w 146 LcoP

Y ALALA FL | ‘3713

ent for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 3frefo

name ot Yagistered agent and tile if applicabla. {NOTE: Registarad Agent signatura required whan reinstating} DATE

8. The above named entity submits this st
oy

SIGNATURE

Sigratwra, typ

*

CR2ED34 (9/01)

““9. Tris corporaton s olgible 13 Sekeisfis Intangidi FILE NOW!!! FEE IS §150
9. This ;Qrporatlc?n is eligible 1o its Intangitle ! | .00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti ;
2 ’ Trust Fund Contribution. O  Added toFees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
STHE - D E(Delete TITLE [ Change ] Addition
NAME PIROLOZZ,, JOE - g
STREET ADDRESS 12636 BRONCO DRIVE . STREET ADDRESS
ory-sT-2P  TAMPA FL 33626 - CITY-ST-2IP
TRLE RESIDE MY b O Delete TITLE [ change [ Addition
v DAUD J. STVINCEAT N
STREET ADDRESS | RS Sedd id6 &0 P STREET ADORESS
CITY-ST-2P 4.‘_ hY L ) CITY-87-20P o _
e Clperete || me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S1-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify 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 resgiver or trustee empowered (¢ execute this report as required by Chapter 807, Flrida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmeXt with an address, with all other Ifke empowered.

SIGNATURE: R=QUIRED . 3¢7-502

OF SIGNING OFFICER OR DIRECTOR ate Daytime Fhona #

d




