FILED

2001 UNIFORM BUSINESS REPORT (UBR) i §
POOCO 32 st:p 05,2001 8:00 am ;
DOCUM / ecretary of State ,
TELEMERCHANT SERVICES, INC. Y 09-05-2001 90030 025 ***550.00
Principal Place of Business Mailing Address
4231 WALNUT BEND #3 4231 WALNUT BEND #3 UUuUIgJrIo
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257 i
2. Principal Place of Business 3. Mailing Address ”II”II“" Ilm "m Im’"m "m""mm "m mll Il“l "I”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q- U313 Not Applicable
Zi C i it
P ountry zp Country 5. Certificale of Status Desired [ $8.75 Aaitonal
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Add. of New Reg d Agent _
) Name . T -
GLAZIER & GLAZIER, PA. ___Freddie Row /AnD
. Street Address (P.0O. Box Number is Ngt Acceptablg)
8761-PERIMETER PARK BLVD ,
STE 103 Tacl )
JACKSONV".LE FL 32216 City FL I Zip Code
22287
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
S
SIGNATURE -QQLMJ 2 M 0 & l ILOI
Signature, Typed or printed name of regis(ea'iagem and litle if applicabie. TANOTE: Registered Agent signaturs requited when reinstating} ke
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 . 10, Election G ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) T:J(;‘IO:anagE:tlr?;uti::ncmg fi‘g?ohg:‘ésae
(See criteria on bagk) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE [1] [ Delete TITLE [} Charge  [] Addition ‘5'5_
NAME ROWLAND, FREDDIE NAME [t}
staceraooness | 4231 WALNUT BEND #3 STREET ADDRESS §
crv-st-zp | JACKSONVILLE FL 32257 CITY-ST-ZPP o
TIME D O Deiste TME {JChange ] Addition S
NAME ROWLAND, PAULA -~ NAME :
sTreeT anpREss | 4231 WALNUT BEND #3 o STREET ADDRESS |
orv-sr-ze | JACKSONWILLE FL 32257 CITY-51-2P |
~TLE- " - e e~ slm L L e - [roike” . ~—JeTME s o~ T = mel s e s - [0] Change - ] Addition-]— ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CHY-ST-2P CITY-ST-2IP
TIME O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP rie CITY-ST-21P
13. | hereby certify thaf the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my riame appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all o ike empowgred.
e AL 5 S di=) -
siGNATURE: __ SIESRORRAECMI=50 §-280|
SIGi 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




