2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2003 8:00 a

PE(n)tiPNEJmI\BAENT # P94000018720

ecretary of State

04-25-2003 90273 019 ***150.00

m

VP 29SV0

AN

TRANSACTION SERVICES, INC.

Principal Place of Business
5201 W. KENNEDY BLVD.
SUITE 915

TAMPA FL 33609

Mailing Address

5201 W. KENNEDY BLYD.

SUITE 915
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

IR

City & State City & Stale 4, FEl Number Applied For
59—3237209 Not Applicable
P Country Zip Couniry 5. Certiicate of Status Desied [ 90-73 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent I
Name

DEBARBA, EDMUND A Street Address (P.O. Box Number is Not Acceptable)
5201 W. KENNEDY BLVD.
SUITE 915
TAMPA FL 33809 City FL | Zr 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, | am familiar with, and accept

he cbligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature requiradt when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. : OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME AST - O Gelate TME O change [ Agdiion | S
NAME DENISCO, KARIN NAME S
steeT anoress 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS 3
ar-st-zp | TAMPA FL 33909 CITV-ST-2IP &
TILE VD 1 oelete e [ Change [ Addition %
NAME COLLINS, LEROY JR. NAME

STREETADDRESS | 5201 W KENNEDY 8LVD, SUITE 915 STREET ADDRESS
—emy-st.2iP_~ - TAMPA-FL. 33809 ———"rr = —em = BCVLSLlR e o e SO [—
TITLE . VTD ' 1 Delete IMLE [ change [ Addition

mve = | DEBARBA, EDMUND A HAME

STREET ADDRESS -| 5201 W KENNEDY BLVD, SUITE 915 STREET ADDRESS

om-5-zk. ' TAMPA FL 33609 CITY-$T-24P

TITLE D 1 Delete TITLE O Change [ Aaditicn

NAME BURWELL, ROBERT NAME

STREET ADDRESS | 68O ISLAND WAY, #410 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 CITY-8T-2IP

TLE 0s ] petete e [JChange L3 Additian

NAME ROBERSON, BRUCE ESQ NAME

STREET aDDRESS {400 N ASHLEY STE 2300 STREET ADDRESS

cr-s-2ir | TAMPA FL 33602 CITY-ST-2IP

TILE PD ] Delete TITLE [ Change  [] Addition

NAME WEBER, DAVID 0 NAME

sTReeT anorzss [ 5201 W KENNEDY BLVD, SUITE 915 STREET AODRESS

or-st-zp | TAMPA:FL 33609 - CITY-ST-ZIP

12. | hereby certify 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 infermation

indicated on this report or supplemenial report is true an eewrate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or directer

of the corporation or the receiver g
changed, or on an atta

SIGNATURE:

e empowere

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Gaytime Phone #

;/@7’7 (2 AR 2oe3 ézq—fzscaT

4



