2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

-

99,50

UNIFORM BUSINESS REPORT (UBR) 2
Secretary of State -
ng NLEIJm':’lENT # P01000047995 05-01-2003 90297 015 ***150.00 Z;
" 1 N
INTERNATICNAL PAYMASTER SYSTEMS, INC.
Principal Place of Business Mailing Address 4
134 £ FT DADE AVENUE - 21321 AYERS ROAD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34604
2. Principal Piace of Business 3. Mailing Address
13Y &, T P4De Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FE| Numb Applied Fo
v ]% ﬂaoeoi’é' Vl l le ,‘E L e 59-3724516 NZID .;\pplic;ble
Zip Gountry Zi03 veo) Country 5. Certificale of Stalus Desired ] Eg'gg’q‘ﬁid;“"”a' U
6. Name and Address of Current Registered Agent. .-© .~ - .-~ = =7 Nameand Address ot New Registered Ager;! Rf
Name i
Y : i
BARBEE, DEBRA K DPavis, Deknsd K. |
21321 A,YERS ROAD Street Address {F.0. Box Number is Not Acceptable)
- -
BROOKSWILLE FL 34604 139 - BT Ave
Cit ) Zip Code
" B reskSyilie FL | “2%co1
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 Flerida. t am familiar with, and accept
ihe obligations of segisiered agent. .
SIGNATURE M’\Jﬂﬁz{-—a Desrt K. 4vis - 28-0%
. Signatyrs, typed or printed name of regittered agent and il it applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
& FILE NOW!!! FEE IS $150.00
o My 1, 2008 e wil be $55040 B Cosln Camsa e oy §5.00 vy oo
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
TITLE C [ Deiste TME B change [ Addition 3
NAME BARBEE, P.M. NAME e
’ g2 Fve z
streeT ADuress | 21321 AYERS RD STREET ADRESS 12 ¢ & F7 2 3
crv-st-ze | BROOKSVILLE FL 34804 CTY-51-2 fAngoxs Yille FL 3¢io ! £
TITLE P [ Delete TIMLE [ change [ Addition o
NAME PERRY, KIM C NaME Cogd T
streeT aDoress | 134 EAST FORT DADE AVENUE STREET ADDRESS
ow-st-ze | BROOKSVILLE FL 34601 OITY-ST-2P ) .
T 1 - ’ COoeee ~~ f e T o B CT Change '7’
NAME NAME gl
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ) Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ Deete TME [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-21p

12, | hereby certify that the information supplied with this filin
indicated on this report or supplem
of the corporation or the recejyers

W all other like ermnpowered.

g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | furiher certify that the information
report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
;} empo gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

352-7SY-5C &F

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




