2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT / Sgp 16,2002 8:00 am
1. Eniy Namo # P0O1000056500 ecretary of State
MERCHANT'S CREDIT CARD SERVICES, INC. (09-16-2002 90106 027 ***550.00
05-27-2002 90308 009 ***150.00
Principal Place of Business Mailing Address
4694 SE. COMPASS WAY 4694 S.E. COMPASS WAY b
STUART FL 34997 STUART FL 34997 9 8 U 9 4 4
I N LRI
Sulte, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D o 268 S882 Not Applicable
Zip - Country “ip Country |5 Certfate of Status Desired [ g;g-gg Additionsl
—~ 6. Name and Address of Current Registered Agent ~7. Name and Address of New Registéred Agent =
B Name
ROLUNGS' 1. DOUGLASS Sireet Address (P.O. Box Number is Not Acceptable)
4694 SE. COMPASS WAY
STUART FL 34997
Gy FL | Zip Code

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 Fiorida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed o printad name of registerad agent and titls it applicabla, (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o )
Tax ﬁling requirementg and elects t;ydo o After September 13, 2002 Feet,sm be $750.00 | 'O Election Campaign Financing $5.00 wMay Bo
e p s Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME 7 Delste TTLE PLisDeEVT O change [ Kddition
NAME NAME RoWinGSs T e Doorwass
STREET ADDRESS STREET ADDRESS ALQ a G S ChmMOAas S W A \}
CiTY-ST-2IP CITY-ST-21P “TU AT €L UG
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-289
TITLE [ petete TITLE [0 change [ Addition
NAME . NAME B
STREETADDRESS | T STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-2Ip
TLE [T Datete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GITY-ST-2ZF CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowsred.

SIGNATURE: Smﬂ%ﬂ% \E\E@UEEHED Q l oz 50y B\ 6kio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@G CFFICER QR DIRECTOR Cate Daylime Phore #

YOOI

nv

CR2E034 (4/02)




