2002 UNIFORM BUSINESS REPORT (UBR) . 2%? 1%0%12) 3:00 am§

DOCUMENT #  PO1000090151 Se{retary of State .
1. Entity Name 2
THE PAYMENT CENTER, INC. 05-27-2002 90470 015 ***150.00
Principal Place of Business Mailing Address
2424 E 131 AVE 2424 € 131 AVE 50340\,
TAMPA FL 33612 TAMPA FL 33612 .
Suite, Apl. #, elc. Suite, Apt. #, etc. 0 NGT WRITE IN THIS SPACE
City & State _City & State 4. FEI Number Applied For
Lry2n), ALy L% d7)
T N v 7T [ 4 g -
2 Country B%m ; é g co 7 5. Certificate of Status Desired O $8.75 Additional
2 T, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ [T SR S et e =2 e m s s NAME e el —~ - . - VI 2 o -
DICKSON, PARNELL Street Address {P.Q. Box Number is Not Acceptable)
1646 WALLACE ROAD
LUTZ FL 33548
City FL Zip Code
8. The above namedfentity sy is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
-
SIGNATURE /2 ; . [//Z.M Z_
Signature, typed or.&inled nama of registered agent and title if applicable (NOTE: Registarad Agent signaturs required when reinstating) Toate
L3
9.;¥hxsf§|9rporat|9n is B|Ig|b|§ tcl) sansfyc:its Intangible FILE NOW!!I FEE IS.H$1 50.00 10. Election Campaign Financing $5.00 may Bo
’E;ax lling requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
= pSee criteria on back), O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O Change [ Adition | S
NAME BICKINSON, PARNELL NAME 3
st aooress | 1646 WALLACE ROAD STREET ADDRESS §
CITY-5T-2IF LUTZ FL 33549 CITY-ST-2P o
©
TITLE D [ Delete TITLE [0 Change [ Addition | &3
NAME JONES, ARTHUR T NAME
STREET ADDRESS | 6433 RENWICK CIR STREET ADDRESS
CITY-ST-21P TAMPA FL 33847 ' CITY-ST-ZIP
TITLE : O petete TILE [ Change [ Addition
NAME NAME ) 7
= STREET ADDRESS [~ "~ *= ——— - T Tt T E R STREETADDRESS | T T T T T T R e
CITY-ST-2IP CITY-ST-2IP
TITLE (] Celets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemplion staled in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corparation or the reg€jfer or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachphpfit with gnaddress, with all other like empo d. ?{4’
TR AN QAT 77?"/77“
SIGNATURE: _ARECUNRED TLE20) pi
SIGNATURE AXD TYPEC OR PRINTED NAME OF SIGNIN R OR DIRECTOR Date Daytime Phone #




