2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000001710 FSecretary of State

1. Entity Name

NATIONWIDE PAYMENT SYSTEMS INC. 02-21-2002 90008 028 ***150.00
Principal Place of Business Mailing Address

6250 NORTH ANDREWS AVE SUITE 230 6250 NORTH ANDREWS AVE SUITE 230

FT LAUDERDALE FL 33160 FT LAUDERDALE FL 33160

O

2. Principal Place of Business 3. Mailing Address

6250 Nodth Andrews F 6250 sborh Ardrews Au-e

Sl.list?‘izpt%.*#, etc:.3 O Suitizp;; #, glc. DO NOT WRITE IN THIS SPACE

o S 230

City & State ' City & State 4. FEI Number Applied For
. L.m.d(m‘a,e FC, L L.q,ujlec!d[l‘ . 6 ' o6 7[‘{3 Not Applicable
"él?; g o q Countryusrq’ .2:233 204 Countrzr}c 4 5. Certificate of Status Desired Od gg'gesq 3::1;”""3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
m%?ﬁ:; gigglEAND BLVD SUITE 612 Street Address (P.0. Box Number is Not Accepiable)
MIAMI FL 33156
City Zip Code
FL

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

SIGNATURE
- Signature, typed or printad name of registered agent and title if applicabls. (NQTE: Registered Agent signature requirad when reingtating) . . DATE. B
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
_ Tax filing requirement and elects to do so. . After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ] m Dalete MLE e,0 NEY & Change  [X] Addition
nae. - | ALEXANDER, BRUCE NAME LAULD Rui She #2330
sreeT aDkess | 9200 SOUTH DADELAND BLVD SUITE 515 STREET ADDRESS | 6250 M Andrews AVE
crv-stze | MAIMI FL 33156 orv-size | Ford Lavderdale. FC 33309
e O velete TITE 15D | W Change K Acdiion
NAME NAME Allen YoPelman
STREET ADDRESS STREETADDRESS | G50 A Andrews o€ Ste #3230
CiTY-ST-2IP CTY-ST-2P Fort C-ﬂ.\ﬂ{/ddlf fe 33704
TIE O pelete J§ e - [J.Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supgplied with this filing 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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SSZAT A AL 3 0/l gy uid Gormey oy H4-374-2368

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING QFFICER OR DIREGTOR bate | Daytime Pharie #

HUSLLED

Ay

CR2E034 (9/01)



