—————————————— |
FILED

... FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Aug 05,2002 8:00 am
Secretary of State

DOCUMENT # POI0000 27605 - i
1. Entity Name o . coT - 08-05-2002 90001 037 ***150.00
Total Mmerchant ﬁ-ocess;u 9 SO/U?‘IDUS Inc .
o | N pULvY -
DO NOT WRITE IN THIS SPACE
2. Pringipal Place of Business 3. Mailing Address
670 SW || 8K Terr Qe SW [I8HA Terr
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *
City & State City & State 4. FEI Number Applied For
Duie Flordoc DAavie Florida - S - 104509 Not Applicabie |
" 2P —3 5;;5’ - Coum& 5;4_ B 335 o5 Cdzjt? A 5, Certificatg of Status Desired (| Eg';g l‘ﬁr‘;ﬂﬂo"a'

7. Name and Address of Current Registered Agent

Name :
' ANthony 6 Cortiss
DO NOT WRITE e C Street Address (P.O. Box-Number is Not Acceplable)

IN THIS SPACE ,. Q2o SW Ith Tesrace

City Dﬂ Vi€ FL Zigg()%dgag_

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

CR2EQ34B (12/01)

SIGNATURE
Srgnature, typed or printed name of registersd agent and title if appficable. {NOTE: Registered Agsnt signature required when reinstating) - DATE
. _— - . . . i1 - 150.00 -
e ot o008 |t Moy 11 Fog 8 $35000 | 1. Gecton Campagnercng _ $5.00 iy
(See criteria on back) & ., Amended UBR is $61.25 : Trust Fund Contribution. O . Added to Fees
Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS
TITLE D.P e -
NAME RANYhony ¢ Cor Fiss NAME
steeran0eess | QMo S 118Fh Terrace STREET ADDRESS
CITY-ST-2IP Dhau:ée L 3339 < CITY-ST-2IP
e e
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP — m— - CCITY-ST-2IP e s 0 e ;.»,...f-: - Py "
- TITLE TITLE
| NAME NAME

o sran wsw | . DO NOT WRITE -
it we | IN THIS SPACE

STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P CAY-ST-2IP
TITLE TIFLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - cy-st-zp
TITLE ’ TITLE

NAME ’ NAME

STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP / CITY-S7-2IP

d with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplethental rfport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivdy or trugfee empowares o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, ' ali othgr like erpbowepad. : .
SIGNATURE: ) Pnthony 6 Cortiss 7500
OF SIGNING OFFICER OR DIRECTOR Pf é S I d ent Date Daytime Phone #

13. | hereby certify that the informatioffsupplig




()MPQW

TOTAL MERCHANT PROCESSING SOLUTIONS, INC.
926 SW 118™ TERRACE
DAVIE, FLORIDA 33325

July 30, 2002

State of Florida

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314. _. . C e - e s

RE: UNIFORM BUSINESS REPORT
TOTAL MERCHANT P G SOLUTIONS, INC.
DOCUMEI& 010000376

Dear Sir/Madam:

Please be advised that we did not receive the pre printed/original Uniform
Business Report Packet for 2002 for the above-mentioned corporation.

Enclosed please find a check in the amount of $150.00 for the original fee with
the signed report.

Thank you for your cooperation in this matter.

President




