2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

DEPOSIT PAYMENT PROTECTION SERVICES, INC.

Secretary of State

02-07-2003 90097 031 ***150.00

P35849

Principal Place of Business

8501 N SCOTTSDALE
30
SCOTTSDALE AZ 85253

Mailing Address

8501 N SCOTTSDALE
300

SCOTTSDALE AZ 85253

2. Principal Place of Business

3. Mailing Address

A AR TR KR

Suite, Apt. #, elc.

Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' ’ 91-1 129953 Ng!pApplicable
Zip CpL_Jntry Zip _ Country _5. Certificate of Status DesiLe_d !:l '?ese'ggﬁfgjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
CT CORPORATION SYSTEM -

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

FL | 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. | am familiar with, and accept
the obligations of registered agent. . ’ ’

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | EER ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

miE PLUOT DAM elete TITLE Lasa e \son ﬁ(es clents T change mddiliun
NAME E , Al NAME " )

streer aporess | 3680 VICTORIA STREET STREET ADDRESS 305 HUdS“ on Ste 100

omv-st-ze | SHOREVIEW MN 55126 CITY-ST-2IP Whaodbor Y. mn 55108

TILE VP [ Delete TLE [ Change [ Addition
NAME BOUCHER, JAMES J NAME

sTREeT Aporess | 1550 E 79TH ST STE 700 STREET ADDRESS

orv-st-ap | MINNEAROLIS MN 55425-1138 . C_ . [ cmy-srze

e VP . cleta TITLE [ Changs ] Addition
NAME NELSON, LISA ;BQ NAME

STREET ACDRESS [ 15560 E 79TH ST 3RD FL STREET ADDRESS

crv-st-z2 | BLLOMINGTON MN 55425 CITY-ST-2IP

TE T TXKoslete TITLE Treoasurelr [ Change %Addilion
NAME MCCAIN, CHARLES NAME Sennifer Jernonm

sTREET ADDRESs | 7272 E. INDIAN SCHOOL RD STREET ADDRESS | &SCT N Secidbdale Qd #2300

crv-si-2p - |SCOTTSDALE AZ 85251 o5t | Sestxadaie ; A2 &Sa53

TITLE S [ peete TITLE [ Change (] Addition
HAME FOEHL, ROBERT L HANE

streer aooress (1080 W. COUNTY RD F STREET ADDRESS

CITY-ST-7IP SHOREVIEW MN 55126 CITY-§T-2IP

TmE 1 Delete TITLE [ Change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P CIFY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.
S I B ANIRED 1 /oo
Lae — F

%ﬂn‘mns ANDPTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

[FETVE 5 V) [ ]

-V

CR2E034 (10/02)

g




