2000 UNIFORM BUSINESS REPORT (UBR)
GOCUMENT# PAH4ODA¥2L 56

1. Entity Name

INC.

L

GLOBAL CARD' SERVICES,

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90148 046 ***150.00

Principal Place of Business

Mailing Address

520 N. SEMORAN BLVD. STE 200
ORLANDO FL 32807 USA
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. FEI Number h Applied For
6 5—_0 488384 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

MARSHALL,

B am e o s Ny e

WILLIAM J.
GLOBAL CARD SERVICES,

{CEO)
INC.

520 N. SEMORAN BLVD., STE 200

MTIT A RTVA
DLAIN DO

SIGNATURE

ot Sy W o I o Wy J -
(O] Do— 2L OUT
8. The above named entity submits this statement for the purpose ©

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

f changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name ot ragistered agent and it if applicable.

9. This corporation is eligible 1o satisfy its Intangible

* Tax filing requirement and elects to dp so==———=t

a

(See criteria an back)

OFFICERS AND DIRECTORS

(NOTE: Regislered Agent signature required when reinslating)

| 12,

DATE

$5.00 MayBe |

T Added 1o Fees

DDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1.
han Addition
e CHIEF EXECUTIVE OFFCR ¢ e 0 Crenge 3
STREET ADDRESS WILLIAM J. MARSHALL STREET ADDRESS
CITY-ST-ZIP o CITY-S§1-2P
TITLE C/0 GLUBAL CARD SERVIEES TMLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7p
e _ PRESIDENT-~ _ O belete THtE [Jchange [ Additin
NAME NAME
STREET ADDRESS MARK SILVERMAN STREET ADDRESS
CITy-$1-2p CITY-5T-2P
Yo Naa Y /AT AT AT SYPANT™.  COTITMITIT AT T AT
e L/ bbubab LARL SLRY A RS INET ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-51- 2IF CITY-ST-21P
e [ Delete TE [l Change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP GITY-ST-70P
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | heféby certify that the information suppiied with this filing does not quality for the ex

indicated on this report or supplemenital report is frue and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an ofticer 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 o Block 12 if

r like empowered.

:7ith alt

changed, or on an attachment wit

26/ |

emption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

SIGNATURE:
7

SIGNATURE AND TYPED ofpklu‘rsu NAME OF SIGNING OFFICER OR DIRECT / al

D Aytirm: i

CR2E034 (9/99)



.

O N BEL W Aoy I

GLOBAL CARD SERVICES INC
520 N SEMORAN BLVD

STE 200

ORLANDC, FL 32807

Request taken by: yfisher
07-14-2000

The forms you recently recquested from this cffice are:

(1) 201. COR Profit A/R

o Should you have any questions or need any further information,
please contact us at the address below:

- pivision of Corporations - P.O. BOX 6327 - Tallahassee FL 32314



E'azaoz 1500 -f-: s

i\ AG’é.nﬂemen‘ o

b

wy

'\. YO ¢ . .
)

W have enclosed the Umform Busmess Report’fo th

'Sce.

iis: |‘sw1:hé fII‘ST and only €0 . your" o

offtce"ro queshon and obmm a ,form Your repre.sentatwe 'ro!d’ us: To se.

o ¥

r‘cmy mconvemence" we may have caused

Sunny Cas'nll ,

sn(,,




