2003 FOR PROFIT CORPORATIO

DOCUMENT # P01000003543
. Enlity Na
‘S"FEI;'II.“INM& PAYMENT TECHNOLOGIES, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businass
1111 N WESTSHORE BLVD
SUITE 500

TAMPA, FL 33607

Malling Adcress

SUITE 500
TAMPA, FL 33607

1111 N WESTSHORE 8LVD

2. Pringipsl Place of Business 3. Mading Adoress

Suite, Apl. #, etc, Sulte, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91804 045 ***150.00

AN R R AR

{7 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEl Number Applied For
59-3688818 Net Applicable
z —_— = e e N . - P ] R
H; I County . oA 2P | Couty |~ Certiticate of Status Dssirad ™[] “‘gngqgf;m“a
€. Name and Address of Current Registered Agent 7. Name and Address of News Registered Agent
Name

HUNTER, PAUL L
4510 SYLVAN RAMBLE
TAMPA, FL 33508

Streel Aadress (F.O. Box Numbar is Not Acceplable)

Clty

Zip Cade

FL |

the obligations of registered agent;

SIGNATURE

8, The above namad antily submits this statament for he purpose aof changing 113 registered office or regisierad agent, o both, In the Siate of Fiorida, 1am famillar with, and accep

Synatud, tyid o prinkid rusma of sgigissdd slint snd ol § e caldy,

{NOTE: Payd i idl AgenlSignaisd saquindd whan insustieg] DAYE

9. Election Gampaign Finanging
Trust Fund Contribution. O

$5.00 MayBe
Added to Foes

10, OFFICERS AND DIREGTORS 1. ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13 i

me DSPT . O Desete e Clctange [ Addition | &

v " |HUNTER, PAUL L NavE E

seeTanniess | 1111 N WESTSHORE BLVD, #6560 SUREEY AIORESS ¥
| ev.stp | TAMPA, FL 33607 cy-51-00 ,%

me 0O Delere e Cicrenge [ Addition %

NAME NAME

STREET ADDRESS STAEET ADDRESS

ciy-st.1p Lay-s1-21F

Tme O Delete me DicChange [} Addition
-"‘u‘fm% e SN 7 —_ RS 7T S e . —

STREET ADDAESS SYFEEY ADDRESS T T T T

cv-si-ip Lny-.st-7p

TmE [ Getete ME [OGtange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiY.-st.1¢ cny-s1.21P .

TmeE [ Delete e [COchange [ Addition

NAME NAME

STREET ADURESS STHEEY ADORESS

Clv.st-2@ cny-s1.0p

e O Deiete e Cichange [ Addition

NANE NANE

STREEY ADDHESS STAEET ADDRESS.

CIy-S1-1P cav.s1-2ip

12. Y heraby certl

SIGNATURE:

that the Infarmalion supplied with this fiing does not quality for the axemption siated In Section 119.07{3)1), Florlda Statutes. § further certify that the Information

indicated on this repont or supplemental repon I3 true and accurale and that my signature shall have the same legal effect as if madse under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 1o exegute this repont ag required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 114
changed, or on &n attachment with an address, with ajl other (ke émpowered.

b2 U4

SEONATURE AND TYPED OR PFINT ED NAME OF SIGNING OFFICER OR DIRECTOR

Y/3e/e3 | |




