FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am
DOCUMENT #  P02000022303 ecretary of State

1. Entity Name 04-23-2003 90298 049 ***150.00
ACCESS MERCHANT SERVICES, INC.

Principal Place of Business Mailing Address

14213 NW. 18TH PLACE 14213 NW. 18TH PLACE

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 ]

2. Principal Place of Business 3. Mailing Address |l||”||| “| ||"| “l” ""l |I“| "m ""I ulll “l" ’ml Ilm "“ ‘"’

/4213 M la"ﬂ/w

“Suite. Apt. 4, elc. Suite, Apt. # eto. (] CHECK HERE IF MAKING CHANGES

& ity ZStat’e@ ﬂrh ej/ PL_ City & State 4. FEI Number a 2/ - S D// j y 7 o :tif.iiilli::;ble

$8.75 Additianal

Zip "Countr Zip Country » .
- Q \ f A
\E'GQTP \6 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Bl T Name —
HOPKINS’ CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
14213 N.W. 18TH PLACE
PEMBROKE PINES FL 33028

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 obligations of registered agent.

2t D

SIGNATURE

. Signature, typed or praﬁ name of reg(sterea agent and title if applicable. {NOTE: Regislered Agent signature reguired when rainstating} DATE

- FILE NOWI! FEE 1S $150.00 )

. Election G ign Fi

5 AfterMay 1, 2003 Fee will be $550.00 e o o o8y 30,00 Moy e
Hake Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P 3 Delete TIMLE [ Change [ Addition
NAME HOPKINS, CHRISTOPHER J NAME
steeT anoress | 14213 N.W. 18TH PLACE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33028 CITY-ST-2IP .
TITLE T pelete TITLE ] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - s - = ) Deleta- TITLE -- - - .- - [Fchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -8T-21P
TILE [ oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-S1-2IF o . CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure 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 1o exacute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: ___SIGNATYT(ZREZZAED 7/ /J 'y WY -S72,

SIGNATURE AND TYPED OR PRINTED NAMW]NG OFFICER OR DIRECTOR Dayi\ma Fhone #

CR2E034 (10/02)



