|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQNSNEMENT# P95000038375

AFFILIATED MERCHANT SERVICES, INC.

Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90112 019 ***150.00

AV 882v0P0

Mailing Address
859 SW 18TH STREET

Principal Place of Business
1200 NORTH FEDERAL HIGHWAY

A o A NG

2. Principal Place of Business 3. Mailing Address

LO W Camino (Gl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State

Clly & State [Z TD N FL

Applied For
Not Applicable

4. FEI Number

6505680883

3% 9{ 3 ) é ’ niry & ac L\ Zip Country 5. Certificate o-f VStatus Desired O ?{gj;?ql?i:i:ci’ﬁonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VOLLARO’ LOUIS Sireet Address {P.O. Box Number is Not Acceptable)
859 SW 18TH STREET
. BOCA RATON FL 33432
City Zip Code
sy FL

8. The above namefl enjity sufmifs

SIGNATURE

s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L2 S0t

Signa‘ure, typed or printed nama of registered agent and title if applicabls.

{NOTE: Registerad Agent signature requirad when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May 8
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D [ elete TLE [ Change ] Acdition §
NAME VOLLARO, LOUIS T NAME 2
sTeET A00RESS | 859 SW 18TH STREET STREET ADDRESS §
crr-stze | BOCA RATON FL 33486 g -~ - QCm-sT-ZP. e e - &
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i GITY-8T-2IP
TITLE 1 petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ pelete TiLE [ changs [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CITY-ST-ZIP

13. | hereby certity that the infoprfSlion sfeplied with this filing does not. quelify.for. the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or gupple tal report is true and accurate and that my signature shall have the same legal eHfect as if made under cath; that | am an officer or director
of the eorporation or the geceivey empowared 10 execute this repon ag required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: MTURE REQUIRED O3-S0 (SZpQﬂ/ -755)

SIGNATIJR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date




