FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 3000 065 8 06-02-2003 90185 038 ***550.00
ZPAY PAYROLL SYSTEMS, INC.
Principal Place of Business Mailing Address
2526 69TH AVENUE SOUTH 2526 69TH AVENUE SQUTH
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712
| SuleAetdee _ Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3161 271 Not Applicable
Zi Country aie Country 5, Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYER, PAUL - Street Address (P.O. Box Number is Not Acceptable)
2526 69TH AVENUE SOUTH .
ST. PETERSBURG FL 33712 .
City FL Zip Code
8. The aboy med entity subimitg_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the gktfgations of registared agent
—_—
SIGNATURE PA«AL_ rayart  PRES D AT 8 -29-02
- Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regislared Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 A ) .
X 9. Flection Campaign Financing $5.00 tay Be
After May 1, 2003 Fe.e WIlidbe $550.00 Trust Fund Contribution. O Added to Fees
Make'Check Payable to Florida Départment of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
ME " D e [ Delete TMLE [ Chenge ] Addition
NAME MAYER, PAUL - NAME
STREET ADDRESS |2526 69TH AVENUE SOUTH STAEET ADDRESS
arv-st-zp - [ST. PETERSBURG FL 33712 CITY-§7-2P
TITLE D [ pelete TITLE [Jchange (] Addition
NAME MAYER, CHARLENE L N , . NAME o
STREET ADDRESS” 9528 69TH AVENUE SOUTH ==~~~ ~ =T STREET ADDRESS | ~ ’ o i
cmv-s1-2¢ ST, PETERSBURG FL 33712 ciry-s1-20
THLE 1 Delete TILE - O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ pelete TITLE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GHY-ST-ZIP
TITLE [ pelete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

12. | nereby certify that the information,
indicated on this repart or § menial repor
of the corporation or the-réCeiver or trustes empow
changed, oron g achment with an address, with a

SIGNATURE: ___  SIGNATUREREQUIRED 5 -29-0% 727-§¢6-§23%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

¥V rLOVY

nv

CR2EQ34 (10/02)

{



