2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAYCHECK SPECIALISTS, INC.

PO0000086412

Principal Place of Business

2154 MARINER BLVD
SPRING HILL FL 34609

Mailing Address

2154 MARINER BLVD
SPRING HILL FL 34809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90052 037 ***150.00

O 0O O

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects to do so.
(See criteria on back)

Affer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
59-3669957 Not Applicable
i Zj Coun iti
Zp Country P untry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L STt e e SR RE el Namg-—-- o - TTTLR e e i e YT S -
PAmICK- PATTI s Street Address (P.0. Box Number is Not Acceptable)
2154 MARINER BLVD
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title it applicable (NOTE: Registered Agent signature equired when reinstating) DATE
%. This cerporation s eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ palete TITLE [ Change [ Addition
MuE | [PATRICK, PATTI S NAME

STREET ADDRESS |2216 BATTEN ROAD STREET ADDRESS

onv-sT-7F  |BROOKSVILLE FL 34602 CINY-ST-2IF

TTLELY DVT O Delete e [ change ([ Adition
NAE PATRICK, TAMMY S e

STREET ADDRESS | 4445 UNION SPRINGS ROAD STREET ADDRESS

or-$1-20 |SPRING HILL FL 34608 CITY-S7-21P

TE - DVS™= -~ =+ = % . e .~ =.[Delste Home o L ) elm e e = e e eswe —w [iChange [ Addition
Nave CARTER, SANDRA L v

STREET ADDRESS (2908 BATTEN ROAD STREET ADDRESS

CITY-ST-2IF BROOKSWLLE FL 34602 CiTy-sT1-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2IP CITY-ST-2IP

TIeE O Delete TIME [l Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

TITLE Ll oelete TILE O thange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QITY-ST-2IP

PIGNATURE:

13. | hereby cartify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i 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 elfect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 1o exacute this report as required by Chapter 807, Floriga Statutes: and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P82 03 3y 8F3 /55

Date Daytime Phone #

Ay CESBESC

CR2E034 (9/01)




