2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000017

1. Entity Name

PAYMENT SYSTEMS, INC.

Principal Place of Business

3030 N ROCKY PT DR W

STE 800 STE 800
TAMPA FL 33607 TAMPA FL 33634-7521
us us

Mailing Address
3030 N ROCKY PT DR W

ness

2$ri3nciopay’lac ofB(?i i p/qzq})[wé"‘

3. Mailirgﬁ}dgs; /47‘)d{ o ,D/a2q

Suite, Apt. #, etc.

Sui 300

Suite, Apt. #, etc,

Su¥f 3060

N

FILED ’
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90104 032 ***150.00

JIAGIAR MR

DO NOT WRITE IN THIS SPACE

7

e mpa

City & St
/by

&

Applied Far
Naot Applicable

4, F&i Number

59-3151030

Country

25365?,

'~

Country

$8.75 Additional

Fee Required

a

8, Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FURR, CYNTHIA M

3030 N. ROCKY PTDR W
STE 800

TAMPA FL 33607

e Fuer  Lynthie .

Street Addz't?Sj (‘P)Ci Bk W%—%NS}]&CC&P’?E) 2 4 ﬂ] // Cwa ,)/
Susr¥e 300

FL

B3E3Y

SIGNATURE

City 7ﬁ/’:ﬁ‘7

8. The above named entity ?p\mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M;. ,(/P“(MA L FO

218 |00

Signature, lyped or prinied hme of registared agent and utle if applicabla.

P
{OTE: Registered Agent signature requirad when renstating)

hate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. }
(Ses criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TITLE DVG 0 O Delete TITLE B4 Thange [ Addition §
NAME MIGLIARA, JOSEPH HAME o
stheet aooRess | 3030 N ROCKY PT DR W STE 800 smeeraooness | D01 A 5}‘“" Plaz h‘? ark W“%/ §
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP $U K14 300 ’ﬁi Ihp A 3 3 b \" §
TILE Dv O Daiste TITLE ' ™Change [ Acdition | O
NAME LIPPNER, WILLIAM ‘ NAME

streer noRess | 3030 N ROCKY PT DR W STE 800 STREET ADDRESS See

omv-stz¢ | TAMPA FL : ) CITY-§7-2P > a l‘.)()\)-( .

TTLE DTV O belete” TNLE TWlhange [ Addilion

NAME HEALEY, PATRICK NAME

sTheT aooaess | 3030 N ROCKY PT DR W STE 800 STREET ADDRESS

omv-stze | TAMPA FL o | 7 S‘u axbo vl )

TITLE P %mte TITLE President o mhange {7 Addition

NAME SIEVEWRIGHT, MARK NAME Boswale , £v () Yo $¢ 300
sraeer a00kEss | 3030 N ROCKY POINT DR W STE 800 smaooness [ W30t Ancher Plaa Ta Y

arv-s-zp | TAMPA FL 33607 CITY-§7-2P —Tarmrpas, L 33634

TILE v O oelste me v [MChange [ Addition

NAME FURR, CYNTHIA NAME

streeT aporess | 3030 N ROCKY POINT DR W STE 800 STREET ADDRESS > Sie o bo\)‘{

CITY-5T-2IP TAMPA FL 33607 ‘ CITY-ST-2IP P

TITLE v [ Delste TITLE M}hange [ Addition

NAME GORMAN, DAVE NAME

streeT ooness | 3030 N ROCKY POINT DR W STE 800 STREET ADDRESS 7 S aloovl

CITY-3T-2IP TAMPA FL 33607 CITY-ST-Z1P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(Lot i Fum  Gynehia M Fov CF0 3)epo

13—
3 N-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytine Fhone #




