2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000049732 May 04, 2001 8:00 am

1. Entity Name .
UNITED MERCHANT SERVICES, INC. Sgﬁgﬁ& O(l)zf*gg?oﬁe

Principal Place of Business Mailing Address
6184 NORTH FEDERAL HIGHWAY 6194 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487 LUy S S

e oy 72| 2 E ez tiogrzrd MMM
[v4 A4

Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Secetieco Beh, Fl. | Dlthen ok, il |5 0o 7ee Moo

el Country Zi o Count . ) - Wi iti
j 3 [/' Lf I U 5ry 3‘%44 / U i 5. Certificate of Status Desired O §eae gqu:’:(;tlunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ RobeeT PETTERATH

COLEMAN, ANTHONY G JR. Street Addregs (P.O. Box Number is Not Acc?bt J?)

6194 NORTH FEDERAL HIGHWAY JBI T NE B AdS

BOCA RATON FL 33487  Lishihouse i%l'/h‘, £ 8-

& Y FL [ 33004

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

sianature . % PESIOENT : ‘//&8‘/0/

CR2E0234 (10/00}

S:‘gngturg,’ typed or printed name of registersd agent end titke if applicable. {NGTE: Ragistered Agent signature required when rainstating) DATE
f ion is eliqi isfy i i m
9. $hws corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution = Add
lip . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D T Deete TRLE F PLs51DENT 2 p DThage [ Addtion
NAME RETTERATH, ROBERT NAME LoBerT L ETTELA 7# 98
STREET ADDRESS | 6194 NORTH FEDERAL HIGHWAY STREET ADDRESS s S- FEO. ng 82
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP cep FELo 66”[[—7 g3 7~'~H
TITLE [ pefete TITLE 4 [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
e O Detete TTLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ petete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITy-ST-2IP
T (1 Celete TmE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this fling 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 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 ar Block 12 if

changed, cr on an attachmen an address, with all gther like empowered.
ZZ% ’7/25(/0/ 954-553-1(38

SIGNATUREX --
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dater Deytima Phone #




