FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91789 006 ***150.00

2003 FOR PROFIT CORPO ION
UNIFORM BUSINESS REPORY (UBR) .
DOCUMENT # P02000068143
1. Entity Name
THE DEBIT CARD SERVICES CORPORATION - .
Principal Place of Business Mailing Adoress
6245 POWERLINE ROAD STE 201 6245 POWERLINE ROAD 5TE 201
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 3330%
, 5757 N. nmxags_m/ PO BoX 667 #’/O
P = Ant. #, . T : - -
e |2 = SuileApt. &, ts.. = Sule, Aot ¥, elc. - * =[] CHECK HERE IF MAKING CHANGES = == e
Ci Sla1e Pay’ 4. FEI Number Anpliea For
wr 2o Seacl FL 07/—6720343 [ rosmem
Zm .y |, Counry N . $8.75 Additonal
33066 - 7%/0 5. Centificate of Stalus Desired ] Foa Requires
. 6. Name and Addrua ot Current R od Agent 7. Name and Addreas of New Registered Agent
Name )
SPIEGEL & UTRERA, P.A.
1840 SW 22ND/ST, Street Address (P.O. Box Number Is Nol Acceptabla)
4TH FLOOR .4, .
MIAMI, FLY '33145
City FL l 2ip Code
. 8, The above na?p’ec antity submils this statement for the purpose of changing s registered office o regisierea agent, of both, In the Siate of Fiovica. | am lamlll;rmlh, ana accepl
. s Py the obligation’ Bf registerec agent.
' ST K aL
Al SIGNATURE %
cx w1 Sqn..lu.-.‘\rauor LN MM Ol Maliin Synt S Ll 1 aphd£a0iG, {NOTE: Fy Agant ¥ ignatue oA
{ 9. Election Campaign Financing $5.00 May Be
i b Trust Fund Contrbution. Added to Fees
-‘,; Boriyoelt R o
L 10. L OFFICERS AND DIRECTORS i 11, ADDITIONS/ CHANG ES TO OFFICERS AND DIRECTORS IN 11
B me PSTD O Delee e PS ThH Ochange {71 Addibon | &
Mg MARTIN, BRIAN e MR RTIN, RBAANL 3
STREETADIRESS | 6245 POWERLINE ROAD STE 201 STREET ADDRESS §
CiTy-s1-2p ET LAUDERDALE, FL 33309 cy-51.2p o
e b O Deter WiE OJChenge  [J Adilon E
NAME 5 NNE
STREETADDAESS |~ SIREEN ADDRESS
ciy-s1-20 cov-57-219
e O Detere LU [ Cenge [T Aduition
MARE NANE
STREE) ADDRESS STREET ADDRESS
T U BT o i O B I T PR : . —
T - e —— R
e [ Deier e [} Crange [ addon
NAME NANE
STREE] ADDRESS STREET ADDRESS
onv-st-2P cry-51-2p
e . ] Delese e O Crange ] Additien
NAME NAME
STREET AbDRESS SIHEEY ADDRESS
city-st-2p ey -s1-2F
. | OTME [ Detele e O Chenge [ Addion
N NAME KAME
' STRETADDRESS STREET ADDRESS
CTY-5T.20 oire-sT-2p
12. | hereby certify that the information suppliec with this filng does rot quality for the exempon stated in Section 119, 07&3)0). Fioricia Statutes, | lurther ety thal the iInformaltion
Inchcated on this report or supplemental repon IS trug anc accurate and that my signature shall have the same lega effact ag if made under oath; that L am an officer of director
of ihe corporation or the receiver or frusieg. empowereu to exacute Jris report as required by Chapter 807, Flod da Slajuieg: and that my name appears in Block 10 of Block 11 (f ‘
changed, or on an aftachment - 9
SIGNATURE: Z Bran Whdin_ 4/afoz -
ZRCHATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o %’\l’ Can Caryirna Phone-
s



