2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000046350

1. Entity Name

ELECTRONIC CASH FLOW SYSTEMS, INC.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90214 005 ***150.00

Principal Place of Business Mailing Address
2406 E. FRIDAY CT. 2406 E. FRIDAY CT.
COCOA FL 32926 COGOA FL 32926 7 6 5 8 4 6
fa,
Suite, Apt. #, etc., /’ \ Suite, Apl. #, etm DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEI ber ] Applied For
- ) T \ T -~ ‘:3G‘qqq"230““"’_ “|” [Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WHITAKER, MELISSA A
2406 E. FRIDAY CT.

Street Address (P.O. Box Number is Not Acceptable)

COCOA FL 32926

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agant signature reguired when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax fmn_g rfequwement and elecls 1o do s0. [ZJ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contabution. O Add.ed ) May
(See criteria on back} Make Check Payable to Department of State
11, OFFICERY AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE B PSSV DEN] /0 WNER, 3 Delete TITLE O Change [ Addition
NAME WARD, WILLIAM C (Il NAME
STREET ADDRESS | 2406 E. FRIDAY CT. STREET ADDRESS
CITY-ST-7IP COCOA FL 32026 CITY-ST-ZIP
TITLE ' [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F N o cv-st-zp T
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
TTLE [ Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
Nl [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustes smpowered [0 executa this feport as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreSSjith all othar like emp, red.

SIGNATURE: KLA,QQ M‘\\ Q- X
_ SIG! URE AND D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

4 /m ,/O\ 321-2R -4 8

Dats Daytime Phone #

0079623

CR2E034 (10/00)



