R |
~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018720

1. Entity Name

TRANSACTION SERVICES, INC.

Mailing Address

5201 W. KENNEDY BLVD.
SUITE 915
TAMPA FL 33609

Principal Place of Business

5201 W. KENNEDY BLVD.
SUITE 915
TAMPA FL 33609

I

FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90062 003 ***150.00

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appled For
’ 59—3237209 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desied [ 9879 Additional
Fee Required
[ ;8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
DEBARBA’ EDMUND A Street Address (P.O. Box Number is Nat Acceptable)
5201 W. KENNEDY BLVD.
SUITE 915
TAMPA FL 33609 City FL [ e Coce

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both

[y

SIGNATURE

, in the State of Florida.

Signature, typed or printed name of registarad agent and titie if applicabla, (NOTE: Registared Agent signature required when reinstating)

DATE

OO0 NN |

A

W
3

[]
.9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elec
Trus

tion Campaign Financing
t Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T AST O Deiete TITLE Ol Change {7 Addition
NAME DENISCO, KARIN ' NAME
STREE? ADDRESS | 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS
cmv-st-ze - | TAMPA FL 33000 CITY-ST-21P )
TMLE D O elets e v/D x;i Change (] Addition
NAME COLLINS, LEROY JR. NAME :
STREET ADDRESS | 52041 W KENNEDY BLVD, SUITE 915 STREET ADDRESS
arv-s-ze [ TAMPA FL 33609 CITY-ST-2P
CHIE e Pl m e m et e o = e [ Dol - o eTE —2 . | L V/T/D_ . —— - ~  Mchange  -[Z] Addition
NAME DEBARBA, EDMUND A NAME
STREET ADDFESS | 5301 W KENNEDY BLVD, SUITE 815 STREET ADDRESS
cmv-sT-2P | TAMPA FL 33609 CITY-$T-2P
TITLE D ] Celete TITLE D bl Change [ Addition
NAME BURWELL, ROBERT NAME
STREET ADDRESS [ 670 ISLAND WAY #703 sveeTaopecss | DORWELL, ROBERT
orv-si-ze | CLEARWATER FL 33767 oITY-ST- 2P 680 ISLAND WAY .#.3.1.9..
e 0s O Delete e [ CLEARWATER; FL—33767 O Change [ Addition
NAME ROBERSON, BRUCE ESQ NAME
STREETADORESS | 400 N ASHLEY STE 2300 STREET ADDRESS
cny-sT-2P | TAMPA FL 33602 CHTY-S7-21P
TIME PD (3 Delete TIFLE [J Change [ Addition
NAME WEBER, DAVID O NAME
STREET AODRESS (5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)())
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes
changed, or on an attachment with an ad ith all othemlike emnpowered.

~

RN Y )
1Y S\ i)

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or diractor
; and that my name appears in 8lock 11 or Black 12 if

4-a1 03 ¥12-739-23460)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll

Data Daytime Fhone #

. CR2E034 (9/01)




