FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# P 01000047995 05-29-2002 93596 009 ***150.00
1. Entity Name ‘/
International Paymaster, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
E. Ft. Dade Aves;
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci . ) City & State 4_ FEI Number Applied For
BYE6Eksville, FL 59-3724516 Not Applicable
Zi Country Zip Caunry - ; $8.75 Additional
% 4601 Hernando 5. Certificale of Status Desired 43 Pae Required

- 7. Name and Address of Current Registerad Agent

Name  Debra K. Barbee

: DO NOT WRITE Street Address (P.C. Bgx is Not Accap_éable}
IN THIS SPACE Pkl Ayers Rd.

™
e
L

G

¢y Brooksville, FL FL [3889%
8. The above named entily submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE SR S - - - 7
Sigrature, typed of printed name of registered agent and tika if appricadle. (NOTE: Registered Agemt signailre requied when reinstating) DATE
. P i ; January 1- May 1 Fee is $150.00

9. This cgrporalu_)n is eligible to satisfy its intangible Aﬂ;yr May 1,yFee is $550.00 10. Election Campaign Financing $5.00 May Bo

Tax fling requirernent and elects W do so. Amended UBR is $61.25 Trust Fund Contribution. O  AddedtoFeas

(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —_
it c e o
HAME P. M. Barbee NAME §
SWEETADRESS 1 2] 321 Avers Rd. STREET ADDRESS m
vt |Brooksville, FL 34604 oSt 2
TITLE P TLE §
NAE Robert Lively K ©
smeTaRess 1134 E. I't, Dade Ave, STREETADCRESS
arv-stw  [Brooksville, FL 34601 CITY-ST-11P
TITLE TITLE
NAMIE NAME

www | T A=l T DO NOT WRITE

T i IN THIS SPACE

NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-ST-2P
T TILE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119,07(3)4). Florida Statutes, | further certify that the information
indicated on 1is report or supplemental Leport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lheh corporz_itaon or ér&e receiveLary ed ctjo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, w gike bred.

SIGNATURE: 4

P. M. Barbee 5-1-02 352-754-8966

BIGNATURE AND YYPED OR PRINTED NAME OF SIGRING CFFICER OR INRECTOR Nala Daytima Phinna #




