2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018720 May 20, 2000 8:00 am

1. Entity Name

TRANSACTION SERVICES, INC. Secretary of State

05-20-2000 90009 001 ***150.00

Principal Place of Business Mailing Address
5201 W. KENNEDY BLVD. 5201 W. KENNEDY BLVD.
SUITE 915 SUITE 915
TAMPA FL 33803 TAMPA FL 336081823 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stater 4, FEI Number 59_3237209 Applied For
Not Applicable

Zip Country zp Couniry 5. Certiticate of Status Desired a $8.75 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - 1T Name =777 — 7 - -7 -
DEBARBA, EDMUND A Stregt Address (P.O. Box Number is Not Acceptable)
5201 W. KENNEDY BLVD.
SUITE 915
F
TAMPA FL 33609 City FL Zip Code

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.

SIGNATURE Signature, typed or printed name of registered agent and Uitle if applicable. {NQOTE: Registered Agent signature raquured whan reinstating} DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOWI!! FEE 1S $150.00 . e
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;:: Iﬁzﬂ(éaglc?nitlﬁg;\;:: neing | fc?dg({ohg?e’;sa €
(See criteria on back) O Make Check Payable to Department of State : '

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE AST J Delee TE Ol change [ Addition

NAME HAMILTON, KARIN HAME

sTReeT aooRess | 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS

CTy-S1-7P TAMPA FL 33900 GITY-ST-2IP

TMLE D O Delete TITE [ change [ Addition

NAME COLLINS, LEROY JR. NAME

sTReeT ADDRESS | 5201 W KENNEDY BLVD, SUITE 915 STAEET ADDRESS

CITY-S7-2IP TAMPA FL 33609 Cry-57-2IP

TILE DT [ Delete TITLE O Change [ Addilion
“wave | DEBARBA;EDMUND A~ - -~ : NAME ) T

street apoRess | 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP

mMLE D N ] Delete e [JChange [ Addifion

NAME BURWELL, ROBERT NAME

steer anoress | 670 ISLAND WAY #703 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY- ST-2IP

TiILE 05 O Delete e O Change ] Acdition
" NAME ROBERSON, BRUCE ESQ NAME

sTreeT apoRess | 400 N ASHLEY STE 2300 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33602 CIFY-ST-2P

TITLE D [ Delete TITLE P/D Q Change [ Addition

NAME WEBER, DAVID O NAME WEBER /DAVID O

streeT anoress | 5201 W KENNEDY BLVD, SUITE 915 STREETADDRESS | o0y & KENNEDY BLVD, SUITE 915

CITy-5$7-21P TAMPA FL 33609 CITY-ST-2P MDA BT 21EAQ !

13. | hereby certiy that the information supplied with this filing does not qualify for the exermnpticn stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered ta 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 atiachment with an address, with all other like empowered,

SIGNATURE: ﬁ%w@?£%éﬁm»~g Da&uoﬂ 4/26/00 813/875-6051

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

CR2E034 (9/99}



