9/21/01-90011-001-3500.00-3500.00

2001 UNIFORM BUSINESS REPORT (UBR) * 9721/01-90011-002-850.00-50.00

DOCUMENT #

1. Entity Nama

TIER MERCHANT SOLUTIONS, INC.

P00000074839

Principal Place of Busingss

P.Q. BOX 503
BRANDON FL 33509

Mailing Addrass

P.O. BOX 503
BRANOON FL 33509

010CT IS PHibs@8 «

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc.

Suits, Apl. ¥, el

" DO NOT WRITE IN THIS SPACE

AT KA LD b

i s

City & Stala City & State A, FEI [Applied For
-, . PR P iR \ff-l _?(&3@6_‘“ =l ot Applicable |

Zio Country Zip Country 5. Certificate of Status Desied [ Eose ;‘;E’q m"""

6. Narmo and Address of Current Regl d Agent 7. Name and Acdroas of New Rogistered Agemt

Name

GUTIERREZ, EVELYN L

| (P. Nurber is Mot tabja)
9461 HIGHLAND OAK DRVE CRIET VN [T e ot
SUNTE 1415 ~ o _ o e

=<TAMPA FLE 3947 ==~ === O = 0l FL [ =

8. The above named antity submits this statement for the purpese of changing its registared office or registerad agent. or both, in the Slaw of Florida.

sssmrune"’ q"" Co=— e e - . —%lalg) -- .
Signaturg, mwmmuwufﬂ._nm Litl 7 mpglicaile. (NQTE: Regiastrad Agent signanre requinyd when reintaling) InTE"
B. This corparation is eligible to satisfy its Intangible FILE NOWI11 FEE IS $550.00 - ' . .
Tax Hiing requiremeat and slecis to do so0. After September 12, 2001 Fee will be 575000 | ' $1ocon CamAain Fnancing $3.00 may o

{See criteria on bagk)

Make Eh:c;ﬂ_gyjbl to Department of Siate

11, QFFICERS AND DIRECTORS H 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Change ] Addltion

me L'VGAYIU Z 6‘1—7\0/5/@,2- Deletz TE
Name RAME
et oonss | 20 323 Venidy real #roz e o
-0 T (. 336%7 p
e i 1 ceisa e O thangs [ Addilion
HAME NAME

- - STREEY AUDRESS - e e - e STRETADORESS | .l e g e
CITY.57-2P . oITY-51-2P
T I O peteie e Dlchan ] Addition
MHAME . NAME
STREET ADDRESS STREET ADDRESS
CaTY.5T-1P oITY-5T-29
TRE O petzte e [cungs [ Addtion
HAME NAME
STREET ADDRESS STREET ADORESS
Cry-57-2¢ CITY-5T-2P
TILE L oslers TinE D cwngs [ Addition
MHAME NAME
STREEFADORESS { . . o e oo smerranoeess o oo it e e
ongiw | cm 520 \ah
e O oelete T W\\W&{nm 2 adeiton
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-SE- 2P

13, | hereby ceni

inclicatad on this repart or supplermertal repon is true an

1hat the Information supplied with this filin 3 does net quality for the exemplion stated in Saction 119. 0?%3)(0 Florida Staiutes. | furlher canity thal the information
accurate &nd that my signature shall have 1w sama legal ef

lact as if made under vath; thal | am an officer ar dractor

of the corporation or {he receiver of lrusiea empowered to executa this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12if

changad, or on an agachment with an address, with all other like empowered.

SIGNATURE: »  SGENATHRE REQUIRED

$12-24S- LSk

IARATURE AND TYFED OR nlemwmnumm

sfafr

Daylime Prons #

~ ~

CR2E034 (5/01)

=




