2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038375 Feb 09, 2001 8:00 am

1. Entity Name r f
AFFILIATED MERCHANT SERVICES, INC. Sgﬁg_gﬁgé 24 *gf?oﬁe

Principai Place of Business Mailing Address
1515 § FEDERAL HWY 1515 § FEDERAL HWY
B3 B3 uuvuvivnli
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
1200 . Fenac fhwy 555 Sw (£7 ST~
Suite, Apt. #, efc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A00

Y
Bt 7 P il R ===

jﬁ) Vj > /?;wa ﬁﬁvcé ? 3 Zcf ¢ C%Wm 5?@4 5. Certificate of Status Desired [ '§ng Adcitont

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N P B N N "

ST Retpra— = Name™= =/ et T o e T .
VOLLARO, LOUIS ' Wdﬂﬂa Lovi

951 DESOTO RD 136 . Street Address (P.O. Box Number is Nol Acceptable)

BOCA RATON FL 33432 fg yw /‘?ﬂ _Sf
. ™ BocA kaions FL [ *%%y3) |
8. The above namedy/enyty subnjit
SIGNATURE m /

iglstatement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

0o-07 0

Signa[:ra. typed or leted name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 ay Be
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
= i ’ Trust Fund Contribution. Added to Fees
(See criteria on back) - Od Make Check Payable to Department ot State

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D : O Delete TITLE Efthange [ Adition

v VOLLARO, LOUIS NAvE VOLLA/LO MU’;ﬂ T

STREET ADORESS | 951 DESOTO RD 136 swertaoRess | 669 Swo 1§D ST

or-s2» | BOCA RATON FL avsw | Roen fatm El 33YS

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-21P

TITLE 7 Ol Delete . _ J TME L e m e ma = [Crange [ Addition |..
NAME T T T —_T = - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE O pelete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ Deleta TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY -ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
kntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
f trusige e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i an afidregq, fth all other like empowered.

13. | hereby certify that the informatiga
indicated on this repcrt or suppté
of the corporaticn or the recer
changed, or on an attac

SIGNATURE: ' ~ 02-07-01 (i) 351755)

2,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

CAARD 1w

CR2E034 (10/00)



