FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO0000009773 ecretary of State
1. Entity Name 04-28-2003 91487 036 ***150.00
DIGITELLER CASH SYSTEMS, INC.
Frincipal Place of Business Mailing Address
126 DEW DROP LANE 126 DEW DROP LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE) Number " Applied For
93 1285214 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- -- R T e - . . Name __ - PR -
WEBER-KR'Z' BARBARA G Street Address (P.O. Box Number is Not Acceplable)
126 DEW DROP LANE .
CASSELBERRY FL 32707
R . City FL Zip Code

8. The sbove name‘q entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent. ~
o R

Seet o
SIGNATURE - B

:'l,- Pgnatur:a,fn:ped o printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reil?stating) DATE

s “FILE NOW!! EEE IS $150.00
< FIL 23 . FElecti i i i "

Aty 1,2003 e wilke $550.0 o ooy sy $5.00 o oo
Atake Check Payable to Florida Department of State ’ i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [ Change [ Adeition
NAME WEBER-KRIZ, BARBARA G NAME
streer anoress | 126 DEW DROP LANE STREET ADDRESS
CITY-ST-21F CASSELBERRY FL 32707 LITY-ST-2IP
TITLE P O Delete TTLE [J change [ Addition
HAME KRIZ, JERRY A HAME
sTreeT ADDRESS | 126 DEW DROP LANE STREET ADDRESS
crv-si-op | CASSELBERRY FL 32707 CIY-57-21
TLE [ pelete TITLE [Jchange ] Acdition
NAME NAME :
STREET ADDRESS — R T e ~=--—HN0 STREETADDRESS |= - - R s -
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ palete TITLE [ Chenge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied 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 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 receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al er like empowerad.

SIGNATURE: E BEDLIRE Wb - [Criz 4-14-3 Y0)bih 5o

{a] OR'WTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phonga #

L LA

Ny

CR2E034 (10/02)



