FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
T LV
ANNUAL REPORT ;:‘_._-‘—" Secralary of State 04_22_1 999 90235 039 ***1 5000

1999
DOCUMENT # P;qf;GM o

1. Corporation Name

Universal Card Services Corp- Iy IJMI Wi

DIVISION OF CORPORATIONS =

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date In ated or Qualifed
PrlnCIpaI Piacg, of Business 2a Mailin ress 4. FEI Nu:?l::j' L Applied For
I—j \/DLMI ROM ﬁ éﬂ.\lﬁl né %ad oAA~ D013 78 7 Not Applicable

Sunte Apt #, etc. Sune Apt. #, efc. 5~ Gertfcats-of-Status-Desied—— $3Fe'ii ﬁi:g\a'
1at tate ! . 6. Election Campaign Financing $5.00 May B |
__.\ ﬁ‘ (jﬁon\‘ I “& Hm da’ f& 60“‘“ I le ﬁo HM Trust Fund Contribution - Added to ?:ese '
Zip Country, Counm; . Thi ; i .
@ 23250 m RSA 32256 G (ISA " reeeremree " "R o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] .
P g T (oaatn . : 81 Name .
€ Prentice B0t Corporect M‘Ls?ekm Inc. 3L
_m T -h - pa P : ! 82| Stroet Address (P.0. Box Number is Not Acceptable).y. ™, + , « o'
|20t Hayes Street ; e
Swite (05 8
84] City
Tallaasste, f- 32300

11.” Pursuant fo the provisians of Sechons 607. 0502‘and 6‘0? 1508 Florrda Statutes the above-named corporat:on submlts this statement for the purpose of changmg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as regls'(ered
agent. | am familiar, with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

tZip Code

Signature, typad or panted name of registersd agant and titlg if applicatia, {NOTE: Registerad Agent signature required when rainstalingy DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
TME < P (XoeETe 11TME Teervdent and (£0 [JChange  [XAdditon | =
NAME Kgy N )(e\cg 12 NAME C-[MSIGL E&ma—rda:_jd 2
sTReeT AooRESS| 877715 Eﬁw ‘f’ in¢_Pood 1astreevanoress | BT § 11 m pine 20 i
CHTY-5T-7P Jacdsmville £ 2256 varstze L Jogksonviile R 2ai5L %

N
TTLE D DELETE - 217TME ren sSuyey i _ [JChange X Addition

c %;embx ast, Stephen - 22 & ¢, Thoma s
> 5 Z;STRE‘ETADDRESS §181 ’60-‘“9!“{- ood

STREET ADDRESS
LY -ST-ZIP —%Mﬂ‘!wﬂﬁﬂ ”3 -0 .Fi:z;l o 2407y 87 2P ] ) | aet&gnﬂ_u&&:ﬁés lo < : |
e PR(DELETE 31TME SVP qud Seoretary [ Change Rdtion
NAVE giah Arforinette 32 NAME Korchun, Wadie Ro F( ‘
sTREETADDRESS| | 2L m‘,t' Kenbie 33 STREET ADDRESS 8'] % 'Bo.j ine Rood

CITY-ST-ZP Wr‘ stow n, NT 34.CITY-5T-2P Q Xsomwh FL 23250

Tme él t?(nsr.ere a1mLE NP ot ﬂﬁ;ao\ {3 Change “ﬁqaamon
NAME U 4.2 NAME h\m

STREET ADDRESS 8‘1’]5 Bﬂ f\ﬂt, 43 STREET ADDRESS aﬂgf] ‘B e o a-d

arvsrze | Facksorwille,, . 2225k , 44 CITY-ST-2F o"?,g\ Il{,_'F:L 325k

THLE PV CXCELETE 5ATME S\I p ound ClO. [] Change Wﬁndiﬁon

NAvE {(J&ﬁb\ﬂ Aifred 52 NAME Paimer , LLsr

STREET ADDRESS SA‘]&?‘[ E}AYPM‘E. BOM et 27155 53 sTREeTADORESS | Q77 §VY ba\{p Road

any.51-2p ,,Jaqcs orwiite , fr 32256 somvesrze | TJacksonn |be, Tt 3326k

TME K ‘gDELETE 61TME [JChange [ Addition
NAME eahan, Xemn . 62 NAME

STREET ADDRESS Kd m e, Coad -k~ 2153 §3 STREET ADDRESS

CITY-§T-2P ?CLC\CSW\N 12, R 32250 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repopt is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an i

officar or director of the cargbration or the receiver or trusige empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal ed,}an attachment wight an address, with all other iike empowered. [
SIGNATURE: % 3lo4 (49 (0+) 5t §747

et e e e e e e e




