2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000OOOO17 Apr 24, ZOOIfSS:OO am
1. Entty Name ecretary of State
PAYMENT SYSTEMS, INC. ry -
04-24-2001 90047 021 150.00
Principal Place of Business Mailing Address
4301 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY
STE 300 §TE 300 -y
TAMPA FL 33634 TAMPA FL 33634
us us
e L IR
T\«e_ Ocion Cenrer, BHO Some ad
Suite, Apt. #, elc. R ? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ool Noct Kocsy Yolas 0. €
City & State City & State 4. FEI Number 59.3151030 Applied For
Towmea , FL Nat Applicable
Zip Country Zip Country s ) $8.75 Additional
22 60 a (L Q A‘ 5. Cettificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
““FURR cleA M T T o T \(\O\_'\:Y\Q(‘L(\Q- [ 8 \o.:\er‘ A A
y Street Address (P.C. Box Number is Not Acceptable) -
g%g‘agB‘CHOR PLAZA PKWY Ocion Cenker, Sutre. D0
TAMPA FL 33634 300l Qocshn roku Polnt Octue East
City FL Zip Code
Lamea czcog

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.

SIGNATURE &=—=F

Signaturs, ryped or prlnled name of reg:slsrad agen ancltilla if applicable.

{NOTE: Registered Agent signature required v * roinstating)

9. This corporation is eligibie to satisty its Intangible ) FILE NOWI!! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o E:ﬁz;‘22[%32(?;:?&“‘;’:”0'”9 0 fdsd'e%?ohggz:e
(See criteriaon back) - ) Make Check Payable to Department of State
11. ’ ! OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv B Delgte TILE President - Nocth ‘-\W\ert T () change [ Adaition
HAME MIGLIARA, JOSEPH NAME Ken Freernon
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 300 STREET ASDRESS | & P 'suwwies Phazon
CITY-ST-21P TAMPA EL 33634 CITY-ST-7IP Greenwiitehn, CT 06830
TITLE DV 3D pelese TITLE MFC WorldGroup &EO [0 Change [ Addition
NAME LIPPNER, WILLIAM NAME dames LJagner
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 300 . STREET ADDRESS | .
CITY-ST-21° TAMPA FL 236834 CiTY-5T-2IP Same o< alcege .
TTLE bTv [ Delete TMLE Neran Amectean CFEO [J Change (34 Addition
NAME HEAL#. PATRICK NAME Michoel Tgauar! ©
+|~STREET- ADGRESS |- 4301 ANCHOR-PLAZA-PKWY STE-300 - ~ - — " s --—»[J-STREETADDRESS - — - = —<--iv - (= == : S T
crv-st-2 | TAMPA FL 33634 CITY-5T-2IP Soume. ag aleoue
TITLE P W Delee TILE Fro waordGrouyp Conbcoller [OChnge 5 Addiion
HAME SWALES, ROGER ’ NAME JYeroncao Swmidh
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 300 STREETADDRESS | R™Z 0O Ofegon Qoo.d
Giry-sT-2IP TAMPA FL 33634 : CmY-St-2Ip Nocshmood , oW 436(9
TLE v 5 Delete Tme O Change [ Addition
NAME FURR, CYNTHIA I NAME
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 300 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33634 CITY-ST-ZIP
TITLE v 5] Delete TITLE [ Change ] Addition
NAME GORMAN, DAVE NAME
seer A0oReESS | 4301 ANCHOR PLAZA PKWY STE 300 STREET ADDRESS
CITY-57-7IP TAMPA FL 33634 CITY-57-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t 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 trustes empowered 10 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 &n atiachment with an £3s, wi ther like. empowered.

SIGNATURE: 1 Casriex u-“m(.j ey

s:GNATURWPED OR Pwtb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



