2000 UNIFORM BUSINESS REPORT (UBR)

FILED
_ PE(H)HENl;JmeIENT # P93000006528 Jan 14, 2000 8:00 am

ZPAY PAYROLL SYSTEMS, INC. Secretary of State

- 01-14-2000 90023 043 ***150.00

Mailing Address

2526 69TH AVENUE SOUTH
ST. PETERSBURG FL 337125631

Prineipal Place of Business

2528 69TH AVENUE SOUTH
S$T. PETERSBURG FL 33712

AD003765

MRS A R

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #. elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
_ 59-3161271 | foo
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
: Fee Required
-~ 6.-Name and Address of Current Registered Agent - o 7.”Name and Address of New Registered Agent
Name
MAYER, PAUL \ Street Addr-é_s_s"(P_.O._de Number is Not Acceptable)
2526 69TH AVENUE SOUTH
ST. PETERSBURG FL 33712
cty FL | Zip Code
i 8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
¢ SIGNATURE
_i. Signature, typed or printad name of registered agent and Llla it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
$ N — .
£ 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
i 10. Election Ca ign Final
£ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust'ﬁm g gg)n?r?;mi:n_nc'"g fc%‘gﬁo“"":?;?e
E {See criteria on back) | Make Check Payable to Department of State
H i o
i 11. OFFICERS AND DIHECTORS o I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: TITLE D 1 Delete MLE [ Change [ ==
; NAME MAYER, PAUL NAME
; STREET ADORESS | 2526 69TH AVENUE SOUTH STREET ADDRESS
¢ Ly -s1-2IP ST. PETERSBURG FL 33712 ciry-Si-2p .
E TITLE D 3 Delete THTLE [ Change [ -
§ NAME MAYER, CHARLENE L NAME
§ STREET ADDRESS | 2526 69TH AVENUE SOUTH STREET ADDRESS
{ otz | ST. PETERSBURG FL 33712 Ginv-51-z¢
i e s e T | LT <7 T T Change T [t
f NAME RAME
i STREET ADDRESS STREET ADDAESS
‘ CITY-ST-ZIP OITY-§T-2IP
TITLE O Celete TITLE [ Change [ **-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
THLE D Delete TITLE D Change D T
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TIME O beiete utd [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-S1-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}. Florida Statutes. | 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 I am an officer or director
of the corporation or the rec owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or onan & th all ather like empowered.

nt with an address,

SIGNATURE: ENPAUR mavar [~7-00 777866283
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




