——
, T )

L I ~r 2/11/02-90100-039-5150.00-$150.00

2002 UNIFORM BUSINESS REPORT (UBR) ;

', - .
DOCUMENT#  P01000060877 !
1. Entity Name . ] :
CALL PROCESSING SYTEMS, INC.
02ncr
Principat Place of Business Mailing Address R .
4020 GALT OCEAN DRIVE STE 111 4020 GALT QCEAN DRIVE STE 111 - - Lo SEriamg.,
FT LAUDERDALE FL 33300 - ."F‘I’MUQEB_DALSFLM - ."‘ | me"*,L;
P - [ . B . . A ] L
2, Principal Place of Business 3. Mailing Address  _ ' ’ ||I'"| |” m“ "ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Mumber 52 Applied For
%%3 e ‘ ;'—7 Nat Applicable
Zp Country ap Country 8. Certificate of Status Desired D. $8.75 Addltional
) Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
il e e L o~ meare = mow Soes e = |~ Name 2. - —- e o e e
- e e | T T m e e
7)== GOLDING-SHELDON T ’ Streat Address (P.O. Box Number is Not Acceptable)
800 SE 3 AVE STE 300
~
FT LAUDERDALE FL 33318 _
: City FL Zip Code
8. The above namac entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigratusa, typed o prirtad nasma of ragisiared agent and e if applicabie. (NOTE: Raplsiered Apant Alghature requirgd whan reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible - * FILE NOW!I! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foas
(See criteria on Dack) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS '+ ! 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD O pelete TmE Ochrge. [ Addtion | S
NAME TASCIONE, MICHAEL . NAWE g
et aooress | 4020 GALT OCEAN DAIVE STE 111 STREEY ADDRESS g
crv-st-ze | FT LAUDERDALE FL 33308 oITY-$T-21P 0
- o
e O Cele Tme O change [ Adgiticn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TILE O3 Delee mme L .. Dchage [ Asdilion
e ) , R 1. S -
STREET ADDRESS STREET ADDRESS
CIyY-51-2P CITY-ST-2P
TIFLE O oelata TILE T Change [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-21IP CIFY-5T-21P
TmE _ (] Delete TILE . . Dchange [ Aadition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-27 ! CITY-ST.2IP
TITE [ peete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY-S1-2IP CaTY.ST-21P
13. | hereby centify that the information supplied with this liling does not qualify lor the exemption staled in Section 119.0?$3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon Is true and accurate and 1hat my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all other lixe empowered.
“an 0N J
SIGNATURE: R R sodon s /2307
NG OFFICER OR DIRECTOR Due Daytimea Phone #

Q" 18]



