—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
Feb 14,2003 8:00 am

DOCUMENT # P92000000017

1. Entity Name
PAYMENT SYSTEMS, INC.

RT (UBR)

5,

15

Secretary of State

02-14-2003 90238 032 ***150.00

Mailing Address
2700 QREGON ROAD

Principal Place of Business

4301 ANCHOR PLAZA

SUITE 300 NORTHWOOD OH 43619
TAMPA FL 33634 us
us

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, elc. Suite, Apl. #, eic.

[] CHECK HERE IF MAKING CHANGES

City & State Cily & Stale 4. FE! Number Applied For
59-3151030 Not Applicabie
: : Count -
Zip Country Zip ouniry 5. Certificate of Status Desired | $8'75 Addlt'onﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
M
CORPORA‘HON SERVICE COMPAN Sireet Address (P.O. Box Number is Not Acceplable)
_|_1201 HAYS STREET. . == omstmems e [ = R
TALLAHASSEE FL 32301 .
City "\ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinlad name of registered agent and Wle it applicable {MOTE. Registerad Agent signature required when rgingtating} DATE
FILE NOW!!! FEE IS $150.00 ' N .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. Added 1o Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P (. Detete TITLE (W) i [¥ Change [} Addition i"g
NAME FREEMAN, KEN NAME Fano il Sty =
srreer anosess | 2 PICKWICK PLAZA STREET ADORESS | 2 24 e § Gl WAAZA 3
crv-st-z» | GREENWICH CT 06830 avestze | Creeenuws (N (T OB 30 E
TITLE v L] Daiete TILE [ Change ] Addition E_
NAME LPPNER, WILLIAM NAME
sreeT appRess | 2 PICKWICK PLAZA STREET ADDRESS
crv-st-ze | GREENWICH CT 06830 CITY-ST-7P . J
TITLE DIV 1 Deigte MLE [ Change [ Addition
NAME HEALEY, PATRICK NAME
srreer aoonress | 2 PICKWICK PLAZA STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2IP
TILE CFO A Delete TLE [R Change [ Addition
HAME WAGNER, JAMES NAME Denrad MAaSHe0
greraooaess. | 2.PICKWICK.PLAZA . . - oo~ o STREETADDRESS | 2. W1 Gl I Ve PlATA
o i = e B =] L, St ey L e R -
aiv-s-ze | GREENWICH CT 06830 GiTY-5T-2P Gree nos e O
TILE CFO [ Detete TILE ] Change [ Addition
HAME TSAVARIS, MICHAEL NAME
streeT aocress | 2 PICKWICK PLAZA STREET ADDRESS
CITY-ST-2IP GREENWICH CT 06830 CITY-ST-2P
TILE WGC 1 Delete TE [Qchangs [ Addition
NAME SMITH, VERONICA NAME
sTreeT aDoress | 2700 OREGON ROAD STREET ADDRESS
erys-ze | NORTHWOQOD OH 43619 CITv-§1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certily 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 direcitor
of the corporation or the receiver or trustee empowered to eéxecute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an anachﬁﬂ with an address, with all other like empowered.
e il AR A To4A Vﬂf??.l?'-,\ 5 : ;_ . é_
SIGNATURE: WWMJWWC/ DUVIFED o Smdh 5-03 (419l I8e0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #




