| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  PO0000008616 Secretary of State
1. Entity Name 01-09-2003 90067 009 ***150.00
ULTIMATE MERCHANT SYSTEMS, INC.
Principal Place of Business Mailing Address
220 W BRANDON BLVD 220 W BRANDON BLVD TTTww
SUITE 108 SUITE 108
i i ARSI
2. Principal Place of Business 3. Mailing Address
_ 5181 Whispering Jes$ Traik
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. — | Vairico  Flexiela 59-3617588 ot Applcabis
Zip Country %94/ /;?}J’mry U9 h 5. Certificate of Stétus Desired Oa gii'gia?gciitional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
DEMIAN’ CHRISTOPHER R Street Address {P.0. Box Number is Not Acceptable)
5121 WHISPERING LEAF PLACE
VALRICO FL 33604 5121 Lohispericg LeaS Trmil

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 Flarida. | am familiar with, and accept
the obligations of registered age.

SIGFIATURE _C._D_E}Dingu_‘_&&m‘.a ~ /Besident -Oliner [-7-03

Signalura, typed or printed name cf registered agent and tile it applicable ’ (NOTE: Registered Agent signature required when reinstating) DATE

j . FILE NOWN! FEE IS $150.00 - 9. Election Campaign Financin

! After May 1,2003 Fee wii be $550.00 Trust Fund Copntr?bution ° O fgj‘gj‘-{oh;?;ss l
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P T Detete TmE [JChange [ Addition
NAME DEMIAN, CHRISTOPHER R NAME

street anoaess | 5121 WHISPERING LEAF TRAIL STREET ADDRESS

CITY-5T-2IF VALRICO FL 33594 GITY-57-2P

TIME VP [ Delete TITLE [ Change [ Addition
NAME DEMIAN, RONDA M NAME

sTReeT ADDRESS | 5121 WHISPERING LEAF TRAIL STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP

e B e T O Delete me Ol change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIfY-ST-2P CITY-$T-2P

TITLE [ Delste O Tme O change ] Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P . - B cmy-st-ap

TILE [ Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE : [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ocath; 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 10 or Block 114

changed, or on an attachment with an address, with all other like empowered. ggﬁr)) (_0‘/3 _‘2573
SIGNATURE: Sﬂf&f ! ‘\T/fﬁy- AR g=in REy |-7-03  (Qu32)lod3-/444

SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR Data Daylime Phane #

CR2E034 (10/02)




