FILED
Jun 30, 2002 8:00 am
Secretary of State

05-29-2002 90684 016 ***150.00

) 2b02 UNIFORM BUSINESS REPORT:{UBR)
DOCUMENT #  P01000098359

1. Entity Name
DIGITAL CHECK SYSTEMS, INC,

Mailing Address
7335 KNIGHTS GRIFFIN ROAD
PLANT CITY FL 33565

Principal Place of Busingss

7336 KNiIGHTS GRIFFIN ROAD
PLANT CITY FL 338€%

IWATRANAS AL

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

v rouINEY J !
i

City & State City & State 4. FE| Number Applied For
e 6q - 77¢ YO =2 / Not Applicable
ap Country ap Country 5. Ceriificate of Staws Dasied ~ []  98-79 Additionai
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e - - e e e | Name. o R T S e ¢ ———
CORPORATION SERVICE COMPANY Straet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida,

SIGNATURE

Signatute, typed o prinisd narme of iegisterad agent wnd title if applicable. {NOTE: Registered Agent signaiura raquirad whan reinstating) DATE

FILE NOW!II FEE IS $150.00

. This corporation is eligible to satisty lIs Intangibie
Tax filing requirement and efects to da so.
(Ses criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fens

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
me DPS O pefete Tne [Jchange  [J Addition
NaME TROW, PAULA E HAME
sTReT AoRess | 7336 KNIGHTS GRIFFIN ROAD STREET ADDRESS
crv-st-2¢ | PLANT CITY FL 33565 LTY-Sr-2p .
TME 3 Delete TImLE O Chenge  [] Addition
RAME - HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZP Ciy-5T-2IP
o FE L e eaer s e o PR oM T T TN T T - Ghame, (Ao |
NAME o NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P Ciry-s1-7Ip
TME 1 Delete e I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-1-29 CiTY-5T-21P
e O Delete me [ Change (3 Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
Ciry-$7-21P CIFY-ST-2IP
TinE [ Delete TME [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21p CITY-$1-21P
13. | hereby certify thal the informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07‘(3}(:‘)‘ Florida Stalutes. | further certity that the information
indicated or ihis report or WPDlemdtal report is true ang eccurate and that my signatura shall have the sarme legal effect as it made under oath; that | am an officer or directar
of the corporation or the gdceiver or tristes empowergd lo execute this report as required by Chapter 607, Flarida Statutes; and that my ngma appears in Block 1 or Bloek 12 it
changsd, o on an attaghmentawith g a €ss, with g om&mpowered. .
/ =S e
SIGNATURE: U UATEE SAMNRED éw Z? OZ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Of OIRECTOR 7 Date L4 Daytime Phone #

CR2E034 (9/01)




