. -2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P03000123769 Secretary of State

1. Entity Name 03-02-2004 90044 032 ***158.75
MERCHANT PROVIDER SERVICE INC.

Principal Place of Business Maifing Address
8951 NW 78 STREETE #250 8961 NW 78 STREETE #250
TAMARAC FL 33321 TAMARAC FL 33321
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6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Registered Agent
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SANDHOLZER, GILBERT E
8961 NW 78 STREETE #250 SSIBT COR TPV I

TAMARAC FL 33321
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8. The above named enjfty’submits this stateghent for the purpose, of changing its registered office or regis@ed agent, or both, in the Slate of Florida. | am famifiar with, and accept
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SIGNATURE -
Signagfire. typed of printed name of registered agent and title icable, {NOTE: Registerad Agenl signature required when reinstating) . DATE
9, Election Campaign Financing $5.00 May Bo
Trust Fund Contripution. 0 Added to Fees
10, ' OFFICERS AND DIRECTORS 1. A ADDITIONS/CHANGEZ TO OFFICERS AND DIRECTORS N 11
TIE D U elete I ///f,'g,é V-er ﬁ( vellr =7 [0 Crange @anion
NAME SANDHOLZER, GILBERT NAME AT ey //5///4/ Vi
STREFT ADDRESS | 8961 NW 78 STREETE #250 STREET ADDRESS
cnv-si-zP | TAMARAC FL 33321 CTY-ST- 2P &JJ /_(l 4 'f/ fZ £Fo £
TITLE —W 3 Delele TIRE [ crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-IF | : CITY-S$T-2P ’
THLE ’ [ Delete TILE [ Crange [ Addition
-_NAMEu—m-'_.—— R : Fa T e ——r— b SHAME  —C Tt — - e e e ey e B . — - . T o e
STREET ADDRESS STREET ADDRESS
CIry-51-2P City-57-2I1P
L [ Detete TITLE [ Change [T addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-S7-ZP
ITLE [ petete F TIMLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - 5T-2F
TLE ' © O pelete TIE Ccrange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2P CITY-ST-2IP

12. i hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is true and accurate and that my signature shali have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receive, red to execule 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 attachment yke e
bt iclon~— Taqvety 25,2297
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