2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018720 May 01, 2001 8:00 am
1. Entity Name r f
TRANSACTION SERVICES, INC. Secretary of State
05-01-2001 90038 018 ***150.00
Principal Place of Business Mailing Address
5201 W. KENNEDY BLVD. 521 W. KENNEDY BLYD.
SUITE 915 SUITE 915 - o
TAMPA FL 33609 TAMPA FL 33609
e s ORI IAER
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 59—3237209 Applied For
Not Appliceble
< Country s Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBARBA, EDMUND A :
5201 W, KENNEDY BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 915
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 anert and title i applicable (MOTE: Registered Agert sigrature requred wher reinstating! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . . ) .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:iz:l(;zr%agggﬁguzgjmmg O ?ggﬂor\gaeéfe
{See criteria on back) | Make Check Payabie (o Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AST [ Detete TITLE AST [X Change [ Aaditior
NAME HAMILTON, KARIN NAME DeNisco, Karin
saeer anoress | 5201 W KENNEDY BLVD, SUITE 915 STECUODESS | 5301 W. Kennedy Blvd., Ste. 915
cre-s-ze | TAMPA FL 33809 Ciry-&1-2p Tampa, FL 33609 ] -
TITLE D [ Delete TITLE s [3o-:mge [ Adoltion
NAME COLLINS, LEROY JR. NAME
streer aooress | 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS
CITY-§7-21P TAMPA FL 33609 CITY-ST-21P
TITLE pT O telete TILE [ Change [ Additien
NAME DEBARBA, EDMUND A NAME
staeeT anoress | 5201 W KENNEDY BLVD, SUITE 9145 STREET ADDRESS
OITY -ST-71P TAMPA FL 33609 CITY-5T-2IP
TILE D [ Delete TITLE {J Change [ Addition
NAME BURWELL, RCBERT NAME
sraeer anoress | B70 ISLAND WAY #703 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33767 CITY-37-21P
T 0S O Delste THLE O change [ Addition
NAME ROBERSON, BRUCE ESG MAME
streeTAooRess | 400 N ASHLEY STE 2300 STREET ADDRESS
CHTY-ST-2IP TAMPA FL 33602 CITY-§T-2IP
TELE PR 7 Delete TITLE (I Change [ Aadition
NAME WEBER, DAVID O NAME
streer anoress | 5201 W KENNEDY BLVD, SUITE 915 STREET AODRESS
CITY-ST- 2P TAMPA FL 33609 CITY-8T-2IP

13. 1 hereby certify that the information supplied with this gss not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryeand agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trugfBp empoered 1o £xegute this report as rquapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12
i A .

changed, or on an attachmgnt wi ~
SIGNATURE: }/“” 25 APR O é?/_/%/?:FS‘«@C}fl

SIGNATURE AND TYPEQYOR Naytirs Phone #

CR2E034 {10/00)



