e
FILED
Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90086 036 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000051485

1. Entity Name

NATIONAL PROCESSING SERVICE, INC.

/
/

Mailing Address

2507 TARPON DR.
MIRAMAR FL 33023

Principal Place of Business

2507 TARPON DR.
MIRAMAR FL 33023

ARG EATR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-// / 70 34; Not Applicable
i County Zp Country 0 $8-75 Additional

5. Certificate of Status Desired

Fee Required
— 7. Name and‘Address of New Registered Agent -

T Epp— ———

67 Name and-Address of Current Registered ' Agent~—"" -~ -

Name

TERHEUN, TERI J
2507 TARPCN DR.
MIRAMAR FL 33023

Sireet Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}

FILE NOW!II FEE i5 $550.00

9. This corporation is eligible 1o satisfy its Intangible

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aclded fo Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pefete TITLE [0 Change [ Additicn
NAME TERHEUN, TERI J NAME
STREET abbRESS | 2507 TARPON DR. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-S5T-2IP
TITLE D [ pelete TLE [3 Change  [] Addition
NAME TERHEUN, CHRISTOPHER M NAME
sTReeT AD0RESS | 2507 TARPON DR. STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33023 g CITY-ST-21P
[Trines SRS T et T TTLE TS R e = e e e e - [ cnange [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ pelete TITLE [TJ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7iP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplementai repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that
changed, or on an attachment with an a

my name appears in Biock 11 or Block 12 if
ress, with all other like empowered.

< VLRI Tt GG 955-944-8%98

Date Davtima Phoneg #

21 Tt il

LTLVIAAL

nw

CR2E034 (4/02)



oo e ey

I am wntmg you today to. requiést that S}bu waive thc late feé and‘ aooept oﬁr completed
2002 Umform Bumness Report, and :the $150 00 ﬁlhng fee mw g TR

gretfully I was not aware that the Flonda Depamnent of State

notlce we ve recelved. Re

1"-“

u._.‘




