FILED

DOCUMENT #  P35849 Secre,tary of State

1. Entity Name

DEPOSIT PAYMENT PROTECTION SERVICES, INC.

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am %

02-11-2002 90016 050 ***150.00

Principal Place of Business Mailing Address

18803 N CREEK PKWAY 3680 VICTORIA STREET NORTH
BOTHELL WA 83011 SHOREVIEW MN 55126

2. Principal Place of Business 3. Mailing Address “II”III 'lI m

S5OV Scoitscate B’ .4 2501 N Sceaottsdle

- ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

300

[

C\ty & State Cny & State 4. FEI Number . Applied For
dCl/ }q JQJQ i Hz 91'1 129953 Not Applicable
Counts Z Count
oL lp ouriry 5. Certficate of Status Desired I $8 75 Additional
a —% ( ) %H &ﬂg% )SH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ) . . FL ‘Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or, bath, in the State of Flonda i o
SIGNATURE .
PRI Sngnature nyped or prinsd name of registered agent and title il appl!cable , 1NOTE Regwsmered Agent signature required when reinstating) DATE
i ]
. This dorparation’is ellg\b\e to satisfy its Intangible FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTOQRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P I Delete TITLE Presdent B change [ addition | 5
N &
NAME GALVIN, KRISTOPHER S NAME Adce Ciliok =)
STREET ADDRESS | 19803 N. CREEK PKWY STREET ADORESS | R Vi \orion Sleest §
o520 | BOTHELL WA 98011 oSt | [Beoredie o, NN S5 §
TILE D [ Delete TITLE P [ Change MAddilion O
NAME BLANCHARD, JOHN AW - NAME Teeves 3 Boxinec
STRET ADDRESS | 3geq N VICTORIA ST STREENAODRESS | fmmS B 7Gth st Sute 700
AU F SHOREVIEW MN 55126 st | Blenmiraton | NN 55485-11.3%
e - (" me” T e o A Ol chenge [ Addition
A FIEELFS, HOWARD A
STREET ADDRESS 19803 N CREEK PKWY STREET ADDRESS
CITY-ST-2IF BOTHELL WAM CITY-ST-ZIF
TILE 1vp O oetete TITLE [ Change  [J Addition
NaME NELSON, LISA NAME
STREET ADDRESS 1550 E 79‘".' ST 3RD FL STREET ADDRESS
CITY-ST-2IP BLLOMINQTD_N_MW25 CITY-ST-2IP
TITLE T [ Delete TITLE {1 change [ Addition
e MCCAIN, CHARLES e
STREET ADDRESS 7272 E. INDIAN SCHOOL RD STREET ADDRESS
CITY -ST-2IP SC_OITSDALE AZ &5251 CITY-ST-2IP
TITLE ] T Delete TITLE [ change (O Addition
NAME FOEHL, ROBERT L NAME
STREET ADDRESS 1080 W COUNTY RD F STREET AUDRESS
CITY-ST-2IP SHOREV]EW MN 551_26 GITY-81-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bipck 11 or Block 12 f
changed, or on an attachment with an address, with al! other like empowered.
4 D A e
SIGNATURE: T AARZEEOUIRED
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #




