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2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

USD PAYMENT CORPORATION, INC.

[

P0100008924 1

Principal Place of Business

250 5. AUSTRALIAN AVE.. 9TH FL
WEST PALM BEACH FL 3340t

i

Mailing Address
250 5. AUSTRALIAN AVE., 9TH FL
WEST PALM BEACH FL 33401

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90154 029 ***150.00

32171

ARG

SIGNATURE:

th all other like egnnowered.
BTEY ARG, AT,
= Z BEOUIREH ¢ er

2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt. #. slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Appiied For
oH - VW3 (h X D ‘ Not Appticable
Zip Country Zip Couniry " . $8.75 additional
5. Certificale of Stalus Desired 0 Fee Roquired y;
bz e e ... B._Nameo and Address of Current Reglstered Agent _ . 7. Name and Address of Naw Registered Agent 4
i e e e ez oo | Name. ., - e )
e ——— R Bt \..
CORPDIRECT AGENTS, INC. Street Address (P.0. Box Number is Nol Acceptable) \
103 N. MERIDIAN ST. LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or rimsd name of registerad agent and Ute X npplicatis, (NOTE; Registered Agont tigriahre required whon relistaling) CATE -
9. This corparation is eligible to salisty its Imangible FILE NOWI! FEE IS $150.00 10. Elocti NP S
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o. 5':::' iﬂrﬁjarg::lilg;u’;:: neng fze?ﬂo':g? )
(See criteria on back) Make Check Payable to Department of State ' :
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 2] 7 Datea e [JChange [ Addition §
NAME MARARST, LEON NAE =]
- smreer aporess | 250 S AUSTRALIAN AVE., 9TH FL STREET ADDRESS 3
omr-st-ze | WEST PALM BEACH FL 33401 CiTY-5T-2p §
TMLE D O pelete mE O Change 12 Addition | G
NAME SHAW, ANDY NAME
e anness | 250 5. AUSTRALIAN AVE., 5TH FL STREET ADDRESS
crv-st-zr | WEST PALM BEACH FL 33401 CTY-57-20
A1 TITLE - - . =-D&.'-'¢""-ﬂ ~—m- et apu. m e "‘"—"EIDEHB s = R TTE - e - . -m - - LT CMHQB‘DWIUDH -

—K— :WE:—‘::‘: ARON.-‘EPIHY.—_--.'_"" —— S o Lo — = ———T e .'w; Rl e = — = — e e
sTRect aooazss | 250 S, AUSTRALIAN AVE., OTH FL STREET AGDRESS '
erv-st-z¢ | WEST PALM BEACH FL 33401 CIrY-§7-21p
e O oekem THILE [ Change (] Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ClIry-st-a1p CITv-51-2P
TME [ oelete TE O Crange ] Aadition
HAME NAME
STREET ADDRESS STREET ADCRESS -

CIYY- ST-21P CITY-ST- 7P ,

e 1. 3 pesere me O Change " [ Addition

NAME L R . ) T

STREETADDRESS | - |, o W smeETacbeess | o T -

CiTY-S1- 2P -- AR .. I Jorvstze _ e o

“13. | heraby certify thal the informalion supplied with this liﬂng doas not qualify for the exemption stated in Section $15.07(3){i}, Florida Statutes. | further certity that the information
indicatad on this repen or supplsmental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corperation or the recaiver or trustee empowered o executs this reporl as required by Chapier 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag4 res d

. WIINING OFFCER OR DIRECTOR

Daytena Fhone #

_%’h—
o




