C FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000018233 ecretary of State

1. Entity Name 04-21-2003 91177 018 ***150.00
TRICOMM MERCHANT SERVICES, INC.

Principal Place of Business Mailing Address
1025 SUNSHINE LANE 1025 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ) | Q
2. Principal Place of Business 3. Mailing Address ”"“II’ lm lm "m "m mll III" MII ”“ ‘Ill
/613 sHmOPPER TRA/ £. | 1673 SANOLIER 7791 £,
Sulte. Apt. #, etc. Suite, Apt. #, etc. i CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
CASSELBERRY, FL . CﬁSS@L’ Ké@?}/ /L. B2O-0073 7/84 Not Applicable
33) 7 g 7 Cc%u/r;try 5 3 ,? 70 —7 COGn;y 5 5. Certificate of Status Desired O ?g.ggqgid;tional
&. Name and Address 'otCurrent Registered Agent - . .. _ . .. .}: ; _» .. 7. Name and Address of New Registered Agent
Name
' - VON DER HESDE | TTme P Ay
VON DER HEYDE, TIMOTHY 7

1025 SUNSHINE LANE Sys A COPNTITBL IR 1

ALTAMONTE SPRINGS FL 32714

L ASS £ BERY FL |g7%0~

enit for ghe purpos%ed office or registerad agent, or both, iw’the State of Flerida. | am familiar with, and accept

8. ThezZhove named entity subniits this stat
the doligations of registers

SIGNATURE

§|gna1ure lyped or printed nama aglstered agenl and title if applicable. (NQOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!I! FEE 150 a0 ) N .
Bos !!' ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fod will bE53%0.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete THLE [Jchange [ Addition
hAME VON DER HEYDE, TIMOTHY NAME
STREET ADDRESS | 1613 SANDPIPER TRAIL EAST STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TRLE vsD [ Delete TLE [JChange [ Addition
NAME KLEFSTAD, KAREN NAME
STREET ADDRESS | 26927 LONGMEADOW CIRCLE STREET ADDRESS
CITY-ST-2IP MUNDELEIN IL 60060 CITY-ST-21P
TTLE “|vD . L BT —— " T RChanﬂe [J Addition
NAME HRARR-THOMAS-£ HAME
] ’
STREET ADDRESS | 404-RAYBERRY-PLACE STREET ADDRESS .P W
CrY-sT-2P L MR B0ARS. CITY-ST-7IP
TITLE [ pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-Z1P CITY-§T-7IP
TITLE O Detete - TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ) [ Delata TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS | ' . ; ) STREET ADDRESS
CITY-ST-2IP ‘ ) ‘ CITY-57-2IP

12. | hereby certify thal the information suppued with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empovgéred to gxecute this report a Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an awxdress‘ h all ogf like empoware
(S ASBN P
SIGNATURE: o

I/ PEQUER A/ X Y-S~ F 3

SIGNATURE AND TYPED 9( PRINTED NAME OF SIGNING OFFICER Data 7 Daytima Phone #

LI0LNS

nv

CR2E034 (10/02)



