2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 Flgrida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible 1o saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement an elacts o to so. After MAY 1, 2001 Fee will be $550.00 e PG haneng ffdgﬁo";:g Be
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P K Delste TITLE fG"..S‘!dé#‘\"f' X Change (] Aaction
NAME JANSSEN, DEBRA A NAME istop S. Galvin
STREET ADCRESS | 400 W DELUXE PKWY - sreerionress | 198037 N, Creel - PKwW
orv-s-zp | GLENDALE W1 53212 CITY-ST-2IP Botetl, WA G§0iI
e D O Detete TTLE fee Presidenct O change  [XT Addition
NAME BLANGHARD, JOHN A tll NAME

w Reelts
streer00ress | {Q §0.3 N. Cree Prwy -
CITY-ST-2F Bothetl, Wwp afo1’l

seeev aporess | 3850 N VICTORIA ST
cry-st-zp [ SHOREVIEW MN 55126

e Y . - - Sloeite
NAME 'FABRIZIO, KENNETH
STREET ADORESS | 8024 NE 145TH ST.
cov-st-2P - | SNOHMISH WA

NAME

50N
sweacoress | MOS0 E, JRHhST,, Frd Fl.
CITY-ST-2IP Bloomingtsn, mn S5HAS

TE- = Vice Rresideint ™ T OCRange b Addition |
L isa Nel

e VPT ¥ Delete TITLE Treaswey™ . Ol change P Adition
NAME MARTIN, LOIS M NAME Chorles MeCain od
STREET ADDRESS | 3680 VICTORIA ST N srerraooness | MIRT2 €. Thdass Schoo t :

ar-s1-2P | SHOREVIEW MN 55126 CITY-ST-2P Scottsdale, AZ €535

TILE S (¥ Delete TITLE e (] Change &'Addirinn
NaME PETERSON, STEPHEN L NAME obert L. Foeh)

STREET ACDRESS | 3680 VICTORIA ST N STREET ADDRESS oFO W, Cowun Rd.

crv-st-2P | SHOREVIEW MN 55126 CITY-ST-21P h)rgvre,{,\] s 55120

mE v ¥ Deete TTLE . (I Change [ Addition
NAME GALVIN, KRISTOPHER $ NAME

STREET ADDRESS | 21338 SE 265TH ST. STREET ADORESS

CITY-S7-2IP KENT WA GITY-8T-21P

13. 1 hereby certify thal 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 informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wilh all other like empowered.

SIGNATURE: el T L Choules M

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDB—'-‘?mS ,e,r__—

DOCUMENT # P35849 Msay 11, 2001f g:OO am
t- Enly Name C ecretary of dtate
DEPOSIT PAYMENT PROTECTION SERVICES, iINC. 0511.2001 90304 017 ***150.00
Principal Place of Business Mailing Address
19803 N CREEK PKWAY 3680 VICTORIA STREET NORTH
BOTHELL WA 98011 SHOREVIEW MN 55126
s T IR AN IR AR AT
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 91-1 129953 Applied For
Not Applicakle
zp Country Zip Country 5. Certificate of Status Desired A fese.gesq :Jﬂ:::ledditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - T T T 1 Name )
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

CR2E034 (10/00)



