FILED

2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

Secretary of State

PECH)“SNlaJmI\eAENT # P050001 08971 02-01-2006 90012 024 ***150.00
COMMON PAYMASTER CORPORATION
Principal Place of Business Mailing Address
20 N ORANGE AVENUE 20 N ORANGE AVENUE 60009703
14TH FLOOR 14TH FLOOR
ORLANDO, FL 32801 ORLANDQ, FL 32801
e R LT

Suite, Apl. #, eic. Suite, Apt. #, etc, 011020086 Chg-P CR2E034 (11/05)

City & State ) City & State, 4, FE! Number Applied For

: 20 324 @og8 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eg'ggﬁmmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, KEAN & RIGUERA, P.A.
2101 W COMMERCIAL BLVD Street Address {P.C. Box Number is Not Acceptable)

SUITE 2800
FORT LAUDERDALE, FL 33309

City FL I 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. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaiure, typed of printed name ol registered agem and title i applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFF!CERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [JChange [ Addition
NAME FLYNN, MARTIN C JR NAME
STREET ADDRESS | 20 N ORANGE AVENUE STREET ADDRESS
CITY-§1-2IP ORLANDO, FL 32801 CITY-81-2P
TITLE S [ Dslete TITLE [JChange  [J Addition
NAME FLYNN, MARTIN C JR NAME
STREET ADDRESS | 20 N ORANGE AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CIry-ST-21P
TITLE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE ‘ [ pelete THTLE [ Chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 'egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or iF ee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wi dddress, with all other like empowered.

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




