2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PAYMENT SYSTEMS, INC.

P92000000017

Principal Place of Business

THE ORION CENTER SUITE 380
300! NORTH ROCKY POINT DR E
TAMPA FL 33602

us

Mailing Address

THE ORION CENTER SUITE 380
3001 NORTH ROCKY POINT DR £

TAMPA FL 33602
us

A

2. Principal Place of Business

BU301 Anchor Ploaza

3. Mailing Address

Suite, Apt. #, efc.

Sawile. 300

2700 Of&cg_@n R4

Suite, Apt. #, etc.

FILED

Jul 23, 2002 8:00 am
Secretary of State

07-23-2002 90325 036 ***550.00

ARG

DO NOT WRITE IN THIS SPACE

City & State
Tosnpo, Florida

City & State

NorYhword , OH

4. FEI Number

59-3151030

Applied For

Nat Applicable

Zip?)’bb‘—ﬁ"l ColtinlsryA

Zip

43614

“Wen

5. Cerificate of Status Desired

$8.75 additional

0] Fee Required

— 6. .Name and Address of Current Reglstered Agent

__7. Name and Address of New Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name .

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

City

Zip Code

FL

the chligations of registered agent.

DU

SIGNATURE - P dt i RO

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 famiiiar with, and accept

Signature, typad or primiéd Agme of registered agent and titie it applicable.
= PSR SRR

(NOTE: Registerad Agent signature required when reinstating)

DATE

. O .
9. This corporation’is eligible to'satisfy its Intangible
Tax filing réquirement and elects to da so.
(See criteria on back) | : O

FILE NOW!H! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

11, 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TIMLE [ ctange [ Addition
NAME | FREEMAN, KEN NAME

sTreeT ADDRESS | 2 PICKWICK PLAZA STREET ADDRESS

arv-s-z¢ | GREENWICH CT 06830 CITY-ST-21P

TILE DV [ pelete TITLE D_V e ﬂphange {7 Addition
NAME LIPPNER, WILLIAM e Lipnes, Wil

STREETAZDRESS | 4301 ANCHOR PLAZA PKWY STE 300 STREET ADDRESS |2} fdewick Plaza,

om-st-ze | TAMPAFL 33634 - ’ a-stze | Geeenwdn  CU 0033

me [ DTM. . . - [] Detete TITLE DTN ST e T e S change ] Acdition
NAME HEALEY, PATRICK v healy , Pedreid

STREET ADORESS | 4301 ANCHOR PLAZA PKWY STE 300 STREETADDRESS | 5 Py kwick Plaz a

CIFY-ST-2P TAMPA FL 33634 CITY-5T-21p Gresnwich €T 0330

TME CFO O Delete TMmLE [ Change [ Addition
NAME WAGNER, JAMES NAME

STREET ADDRESS | 2 PICKWICK PLAZA STREET ADDRESS

CiTY-§T-2IP GREENWICH CT 06830 CITy-s1-ZIP

TME CFQ [ pelete TILE [Jchange [ Addition
NAME TSAVARIS, MICHAEL NAME

STREET ADDRESS | 2 PICKWICK PLAZA STREET ADDRESS

CITY-§T-2IP GREENWICH CT 06830 CITY-ST-2IP

TILE WGC L] Delete TLE [J Change [ Addition
NAME SMITH, VERONICA NAME

STREET ADDRESS | 2700 OREGON ROAD STREET ADDRESS

CITY-ST-2IP NORTHWOOD OH 43619 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 118.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

DR BIARE RESIEAD

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

SIGNATURE:.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

T-19-08  (419)735 - 3569

Davtirne Phona #

SHLODAA L

nwv

CR2E034 (4/02)




