2000 UNIFORM BUSINES‘;S REPORT (UBR) FILED

i

DOCUMENT # P94000004739 Mar 15, 2000 8:00 am

1. Entity Name

NAFPLIO CREDIT CARD PROCESSING CORPORATION Secretary of State

03-15-2000 90043 029 ***150.00

Principal Place of Business Mai!iné; Address

420 CELESTIAL WAY 1162 ESSEX DR
SUITE 208 WELLINGTON FL (33414-5606
JUNO BEACH FL. 33408
us
Suite, Apt. #, etc. Suilei. Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3221711 Applied For
Not Applicable

P Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
. Fee Required
6. 'Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

! Name

TSOHONlS' GEORGE Street Address {P.O. Box Number is Not Acceptable)

1162 ESSEX DR

WELLINGTON FL 33414 '

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or prinled name of registerad agent and ttke app?cabla. {NOTE: Registarad Agent signature reguired when rginstating) DATE
9. This corporation is eigibie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OrFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P " Ooeets TIMLE O Change [ Aadition
NAME TSORONIS, GEORGE ! NAME
STREET ADDRESS | 1162 ESSEX DR STREET AGDRESS
orv-s-zp | WELLINGTON FL 33414 OITY-T-2P
s D: " Ooeer TILE O Change [ Addition
NAME TSORONIS, DONNA ' NAE
streer aooress | 1162 ESSEX DR STREET ACDRESS
CITY-5T-21P WELLINGTON FL 33414 . CITY-ST-2IP
TILE © Ooeste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - =
CITy-ST-2P - ' CIY-ST-21P
TILE " Ooees TIME Jcnange [ Addition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZiP J CITY-ST-2IP
TILE [ oeeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-ZiP
e " Oosistz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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 trustee empowered to 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 an aftachment with an address . alt other like enowered.

SIGNATURE: R4 :k:’\u)‘!ti‘:?i‘i' — "@0

SIGNATURE AND TYPED OR PRINTED NAM'IE QF SIGNrG QFFICER OR DIRECTOR Date Daytime Phane #
— i

1 A5 3233369

CR2E034 {9/99)



