]

' s, FILED
~2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am

DOCUMENT # PO0000094312 Secretary of State
1. Entity Name - 05-01-2001 90114 013 ***150.00
OFFSHORE WMERCHANT SERVICES, INC.
Principal Place of Business Mailing Address
15511 BLANDING BLVD 15511 BLANDING BLVD Uu
ORANGE PARK FL 3201 CRANGE PARX FL 3073 UvitJdiefd
Suite. Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number ‘ Applied For
=9 %4149  [NINol Appiicable
= ——— | -Gourtty e |—zp — -~ [-~Courmry - L e BT S Raditinal
. 5. Certificate of Stalus Desired 4 Fes Required
6. Nanre and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - e = - e Namg- <~ - ~— - o —_— = — o
FELTS, KELLEY :
] Sireet Address (P.O. Box Number is Net Accaplable)
155-11 BLANDING BLVD : ¢ P
ORANGE PARK FL 32073
City FL Zip Code
8. The abave named entity submits this statemant for the purpose of changing its re gistered offica or ragistered agent, or both. in the State of Florida,
SIGNATURE Taranre, e o e e o egATeG Bees arvd 10 § evrRnts (NOTE: F ogiatared AQert signanse required wive renstating) DATE
9. This corporation is efigidle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finencing $5.00 vy Be
Tax filing requirement and glects to do so. Atter MAY 1, 2007 Fee will be §550.00 Trust Fund Contribution. 0 Addedto Feus
(See critaria on back) . (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me O Delete Jar: 'ﬂ-eb"deﬁf\ O crargs 50 cdtion | 8
" g A Yelle 35 =8 <
STAEET ADDRESS seeT aoRess | 1 52 ) IY %ﬁdnr\’%’?s\vc‘ . é
GiTy-S1-2IP -S| emne Yack ] 220773 §
pmE T T T " [ velste e | %ﬁqmafj~ETfmbu(e.f Dacrange £ hadtion | 35 -
NAME NALE osan fFelts
STREET ADDRESS SFREETADORESS | ) 5,5~ \onj\ r\g’%‘wd
CrTY-ST-21 oy St-ue Ornc:ge_’_pcx\i\ -1l 20007
TILE [ - Tine [Ochange  [7] Addition
NAME L ] e B . ﬁ _
|~ sTeET aDDRESS - T T TN s anoress
| cmy-sT-zP CiTY-5T-TP
TILE . [ peieta -1 e O Cwnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF cy- 5t-26
TRE O petete e - Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP CITY-S1-ZP
TAILE [ Delete 1L O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ TSP} €y~ 5l- B 1- - - ot —— ——
13. | hereby cani{z that the information supplled with this filing dees nol quallfy for the exemplion stated in Sectlon 119.07(3)i), Florida Slatutes, | further certify that the informalion
indicated on this report or supplermental report is true and aceurate and that my & gnrature shali have Ihe same legal affact as if made under oaih; that ( am an officer or director
of the corporation or [he recsiver or rustos empowerad to exacute 1his report as + squirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/

changed, or on an attachment with an address, with alf other like empowered,

SIGNATURE: _/2/ 2 Celts. 4-3%-0 Cioq)ﬁ’iﬂ-%j‘.l

AND TYPED OR PRINTED NAME OFf SBIGMNG QFFICER OFf DI ECTGR ima Prone ¢




