FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P01000107569 Secretary of State

1. Entity Name 01-09-2003 90135 014 ***150.00
FIRST MERCHANT PAYMENT SYSTEMS, INC.

ADEST

Principal Place of Business Mailing Address
1400 COLONIAL BLVD STE 205 1400 COLONIAL BLVD STE 205 Juﬂuq%ﬁ’g
FT MYERS FL 33907 FT MYERS FL 33807
I I ARG
)00 Colodiae Bl 1400 Colondipre @fu'cf
uite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

0 E RSG S TE

ity & Stat City & Stat 4. FEI Number Applied For
éym’aleef‘f ﬁ E dﬁ ”a";‘f% &' 65-1149899 Nz:)Apphcable

zp ! Country Zip Country . i $8.75 additional
- 5. Certificate of Status Desired . )
133600 | vsA 3397 | 0%A4 = Foc Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CALDWELL, FRED
1400 COLONIAL BLVD STE 205

Street Address (P.O. Box Number is Naot Acceptable)

FT MYERS FL 33907

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
the cbligations of registered agent.
L]

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabia. (NOTE: Registered Agent signature required when rainstating} DATE

: FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added io Fees

10, OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE (D O Detete TILE Y ; TREAY, WChange [ Additian
v CALDWELL, FRED e =R cocd e’/
steer anoress | 1400 COLONIAL BLVD STE 205 STREETADDRESS | /440 Colomniag . Bolud  SUITE 256
CITY-ST-2IP FT MYERS FL 33907 CITY-§T-2ip 7 Mues 5 33547
TITLE %ﬂ [ Delete TiLE V. F / SEl- 1] Change xmdition
:::EET ADDRESS | ::;Zr ADORESS FIA Wi 4R Sor e A€
43
CITY-57-7 CY-ST-20 / OM%?’/%” '75; ’%{g‘gﬂ_’
TITLE O belete TIE A A e ST [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP
THLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change =[] Additien
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$1-2P CITy-57-21
THLE {7 pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigl#an addr ith all ghher ke srppowered.

Aad Al rlw et ol 1y /. ”
SIGNATURE: 2l ta U#ret z.LrM =0 /- 9-0> HLFIH N 32
SfNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V0L LY

CR2E034 (10/02)




