FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P01000060877 Secretary of State

1. Entity Name 02-10-2003 90222 044 ***150.00
CALL PROCESSING SYTEMS, INC.

Principal Place of Business Mailing Address
4020 GALT OCEAN DRIVE STE 111 4020 GALT OCEAN DRIVE STE 111
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”Im"' “' II’I‘ ”m "m II'“ ""I II”I l“”"'l”"” ’II“ I"' ""
Suite, Agt. #, etc. Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
58 2632127 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
_ 6. Name and Address of Current Registered Agent ~=. ~ =~ -~ | _ .~tmore -:.7...Name and Address of New Registered Agent ___
Name
GOLDING’ SHELDON Street Address (P.O. Box Number is Not Acceptable)
800 SE 3 AVE STE 300
FT LAUDERDALE FL 33316

City FL Zip Code

8. Tre above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 o o oo 0 35,00 viay 8o
Make Check Payable to Florida Department of State '
10. ~  OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD ] Delste e [ Change  [] Addition
NAME TASCIONE, MICHAEL NAME
staeeT sopeess | 4020 GALT OCEAN DRIVE STE 111 STREET ADDRESS
cry-st-ze |FT LAUDERDALE FL 33308 CITY-ST-2IP
TIMLE [ pelete 1IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE e 1 pelete CRme_ oL o e e [J Change [ Addition
e~ T T T NAME .
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5T-7IP
TILE [ Detets TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE (0 pelete TITLE [ Change (] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-782

12. | hereby certify that the infarmation 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 réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an Address, w empowered.

SIGNATURE: [\ SI// Q.TU%E RED S-S o P

SIGNATORE AND TYPED OR PNINTED NAME OF SIGNHJE OFFICER OR DIRECTOR Date Daytime Phone #

VRV X XV]

CR2EQ34 (10/02)




