ﬁ

#002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000000121

ELECTRONIC PAYMENTS PROCESSING A INC.

/

Principal Place of Businass

Malling Address’

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

07-16-2002 90354 010 ***550.00

35006 EMERALD COAST PKWY. 35000 EMERALD COAST PKWY. 6 :
4TH FLOOR 4TH FLOOR - 3 9 9 9
2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE{ Number Applied For
YO, - 3.7 3“’ ‘? g 2 Nt Applicable
Zp o i Country ap Country 5. Certificate of Status Desired (| $8.75 addiional
i GO i v [ | L ~ Fee Required
6. Name and Address of Curent Registerad Agent 7. Name and Address of New Registered Agent L
. L . et e et oo = Namga = oo S R R e — B -
T, GREGO
OSWALT, RY S Street Agdress (P.Q, Box Number is Not Acceptable)
35008 EMERALD COAST PKWY,
4TH ALOOR .
DESTIN FL 32541 City FL I Zip Code
8. The above named onlity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
. Signature, typac of printed name of registared agent and tidke i applicatre. (NOTE: Registerad Agant tignature required whan remsiating} DATE
2. This corporalion /s eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 . ) .
Tax filing requirement and elects o o so. After September 13, 2002 Feo will be $750.00 | ' f:ﬁgf‘;ﬂ;“g:;;ﬁiﬁ"“‘"g ffdﬁqo"gévm Be
{8ea criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND D'RECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delste mE (3 Change  [F Addition | ¥
HAME BEEBE, JOHN H NAVE 3
STREETADDRESS | 35008 EMERALD COAST PKWY,, 4TH FLOOR STREET ADDRESS &
Q
cny-st-2p DESTIN FL 32541 CITY-S7-20P §
TME D [ Detete TME O change  [J Agdition | G
Name OSWALT, GREGORY S HAME
STREETADORESS | 35008 EMERALD COAST PKWY,, 4TH FLOOR STREET AJDRESS
cy-s7-2p DESTIN FL 32541 CITY-S1-7IP
me {7 Detete e O crange {7 Addition
-MME, e e - i me s emmn =N - NAME o eSS (S ——
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delets me [ Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
mE - O pelete TME [JChenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS |
CITY-ST- 2P CIY-S1-2p '
TITLE 0 peiere mE O Change [ Addition
NAME NamE 0
STREET ADDRESS STREET ADDRESS |
CITY-57-21P CIvY-ST-2iP
13. | hareby certify ihat the information supplied with this filing does not Qualify for the exemption stated in Saclion 1 19.07&3)(#). Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental regart and-acewrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director j
of the corporation or the receiver of trustge ampdig p-exocule this répon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if :
changed, or on an atzachma Jith apsecid ther like ermpowered.

G)837-2449

Daytime Phons #

RECQGURTR Fiswel /[—

D OR PRINTED NAME OF SIGNING OFRCER QR GIREGTOR

SIGNATURE: 2/ 1l o2
. Datp

A AR = e vt simamnr -




