FILED
2004 FOR FROFIT CORFORATION Mar 08, 2004 8:00 am

DOCUMENT # P03000091736 Secretary of State
1. Entity Name 03-08-2004 90030 043 ***150.00
MERCHANT NETWORKING SOLUTIONS INC.
Principal Place of Business Malling Address e ae
3031 FORTUNE WAY 3031 FORTUNE WAY JaUdbloo
BLDG A STE 11-17 BLDG A STE 11-17
WELLINGTON, FL 33414 WELLINGTON, FL 33414
F e s TRV NH D EAE AR AR ISER R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
(77 0-017 ¢ ‘/’6 Not Applicable
2P Country ap Country 5. Cerlificate of Status Desired O ?g;gesqt‘:gﬂb"al
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name
USBELGER, MICHAEL o - - A - M
3031 FORTUNE WAY Street Address (P.O. Box Number is Not Acceptable)
BLDG A SUITE 11-17
WELLINGTON, FL 33414
City FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

. Ll Signaturs, Iyped of printed name of refristered agent and tie i applicabla, {NOTE: Registerad Ageni signaturs raquired when reinstating} DATE

‘r FILE NOWIlI .FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be

«  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES ] Defete TILE [J Change ] Addition
NAME USBELGER, MICHAEL NAME
STREET ADDRESS | 3031 FORTUNE WAY SUITE A 11-17 STREEY ADDRESS
CITY-S57-2IP WELLINGTON, FL 33414 CITY-ST-I8P
TmEe VP 73 Delete TILE O Cange [ Addition
NAME USBELGER, LOMA NAME
STREET ADDRESS | 3031 FORTUNE WAY SUITE A 11-17 STREET ADDRESS
GiTY-51-2IP WELLINGTON, FL 33414 CITY-ST-Z1P
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmry-st-zP b B ) cay-sr-zF i o - .
E 3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Adgltion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE 3 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075?)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of frustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an wil .

smnmunzéwg 2/ 3fof  Ebl-795-795%

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNINQ OFFICER OR DIRECTOR ¥ pas Daytime Phone #




