2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
* Apr 25,2003 8:00 am

GOCUMENT #

1. Enlity Name

DESIGNERS' PAYMENT SERVICE, INC.

P02000099682

ecretary of State

04-25-2003 90272 007 ***150.00

Mailin
3511
#2

Principal Place of Business
16141 PINE RIDGE ROAD

UNIT #6
FT. MYERS FL 33908

Addre

S5
ONITA BAY BOULEVARD

BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

TAENEEIRERRIREED

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

[

%

City & State City & State 4, FE| Number Applied For
5% 2072999 Not Applicable
Zj Count Zi Count iti
P uniry ? ountry 5. Cerlificate of Status Desired O $8'75 A.dd't'onﬂ'
Fee Required
e e =—_——+=06. Name and Address of Current Registered Agent _. e | — ———rsia . = 7:. Name and Address of New. Reglstered Agent. . _ ___ . __|.__
. Name ’
TOLNVER, D L :
~5657-BALTUSROL-COURT— gre Address (P.O. Box Number is tAcceptatrig V/
—5/ oML T =¥ LoV
—#28— Swi7es #/ o Lo
. -SANIBELFL 33957 — .
’ Zl
) Boni?m Sprinags FL | ‘B%/3¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in'the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed nams of registerad agent and title il applcabla. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . .
9, Election Campaign Financing'
After May 1, 2003 Fee will be $550.00 Trust Fund Ccpnlr?buli::rn. g. fdsd-eocgohgzi: ©
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Poil) [ oelate TMLE O change [ Additien | &
NAME TOLVER, D L NAME 351/ /60/1/f 7A 6@ éLt/VF S
srager aooness--5857-BALFUSROL GOURT,-#2B— SRS Sl TES A 3
—| SAMIBEL-FL-33857——— :
CITY-ST-7p CilY-ST-2IP Bon/ 74 J;Q,p, /.,/4 S FZ 35//3}/ o
o
LE [ pelate TILE [ Change  [T] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
7 1S T T T e T o e e T T e e s — S i e [ Change ~— [F] Addition T}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI3Y-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME ~ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE > 3 pelete TITLE [Jchange  [7] Additicn
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0p CITY-ST-2IP
12. | hercby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3){i), 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 corperation or the regenver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghrgerg with an address, with ail other like empower
o) o’ D [Tl A39.9
SIGNATURE: . i AN, A nﬁ%vl i< 53 9.972.222.3
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #



