N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ey

bOCUMENT # P0O1000056500

~ga 1. Entity Name
'h"

MERCHANT'S CREDIT CARD SERVICES, INC.

SR o i

Y ——i

Principal Place of Business Mailing Addrass LL thiitetalc -
4694 S.E. COMPASS WAY 464 S.E COMPASS WAY ’ e .
STUART FL 34397 STUART FL 34997 Qo 9plot-+7 550
2. Principal Place of Busiess 3. Maiing Address Hll"" “”lll“"" "l“ “m“m In Il"" |”I| Ilm“ml"”ul

Suke, Apt, . elc. Suite, Agt. #, tc. [] CHECK HERE IF MAKING CHANGES -
" Gity &‘srate City & State 4, FEI Number _ Applied For

. {4-3685882 Ao g
Zp. Country Zi Country 5. Coertificate of Status Desired | Eeae;i lﬁdmd;!ional
€. Name and Addrasas of Current Registered Agent - . 7. Name and Addreas of New Rogistered Agent
Narne ' '

ROLLINGS, T. DOUGLASS N

4894 S.E. COMPASS WAY
STUART FL 34997

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

City

FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registerad ageni, or bath, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE i :
Signatucs, typed o prinisd reme of ragrstared agent and Lile if AppRCabie. [NCTE: Registarad Agert s:pnstue mquired when relnstating) DAYE
—T
ow!!
FILE NOW1I! FEE IS BI50. 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2003 Fee will 550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ) Delete e O crange ] Addition
HAME ROLLINGS, T. DOUGLASS NAME
staect abecss | 4694 SE COMPASS WAY STREET ADORESS
cmv-st-zr | STUART FL 34997 cY-S1- 7
TTE, O Dekete TME ClChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-0P
TILE 3 Delete e [ change. [ Addition
NAME NAME
1= STREET- ADDRESS 1] ——rrr=m—mp———== e e e - WUSTREET ADORESS [T T T T e —
CITY-ST-2P CITY-8T-2IP
TITLE O petete e O crangs  [J Addition
NAME HamE '
STREET ADDRESS STREET ADDRESS
CITY-51- 29 Clry-s1-29
ME 3 veiste TME [ change [ Aadition
HAME NAME
STREEY ADDRESS SYREET ADORESS
CIry-s1- 29 CHyY-$1-2P )
TiTLE 3 Detets TILE [ change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CTy-$1-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on Ihis réport or supplemental report is true and accurale and that my signaiure shall have the samae lagal eflect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR

SIGNATURE: ¥ Su:f%h‘é@-w@gk\EQUmED

,.3('3\ O3 1T THlOLio
a3 :

Oaytime Phore # l

CR2E034 (10/02)




