FILED s
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Mar 24,2003 8:00 am |

DOCUMENT #  P0O1000090151 Secretary of State |

1. Entlty Name 03-24-2003 90156 004 ***150.00
THE PAYMENT CENTER, INC.

Principal Place of Business Mailing Address
2424 E 131 AVE P.O BOX 17787
TAMPA FL 33612 TAMPA FL 33882
e N A O
B3~ £/ 4k
e, Apt. # et Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
7 2 s
" Cityd State City & State 4. FE! Number Applied For
/,4 , 59‘3744866 Not Applicable
3?& /2- Céog n% % Zi? g é / Z’ Couniry -| 5. Certificate of Status Desired [} feg'gglﬁ:ﬂ““"a'
6. Name and Address of Current RegisTerad Agent 7. Name and Address of New Registered Agent
— - — . - . e Name B
DICKSON' PARNELL Street Address (P.O. Box Number is Not Acceptable}
1646 WALLACE ROAD
LUTZ FL 33549

i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
we obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinatating) DATE
FILE NOW!! FEE IS $150.00 . . S
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 7 etete TILE O Crange [ Addition g
NAME DICKINSON, PARNELL NAME S
sTReeT Aporess | 1646 WALLACE ROAD STREET ADORESS 3
CITY-5T-21P LUTZ FL 33549 CiTY-§7-2IP o
o
TITLE D [ Detete TITLE [ Change ] Addition 5
NAME JONES, ARTHUR T NAME - :
STREET ADDRESS | 6433 RENWICK CIR STREET ADDRESS
arv-st-zr - ITAMPA FL 33647 CITY-ST-2IF .
LE 1 Delete TILE 3 Change [ Addition !
NAME NAME _ . .. .
STREET ADGRESS STREET ADDRESS
CryY-ST-21P CITY-§1-2IP
TITLE [ Deletz THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TITLE [ change [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporatien or the receiver or trustoe empowered 16 execute this report as requirad by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atiach adegss, with aTother like empowered. o
e/ pEoiiacy SLO7 ~ 735553997

r 4

MO TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dute Daytims Phone #




