2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # P25000038891 03-00-2004 90039 019 ***150.00
1. Entity Name
PAYTEL USA, INC.
Principal Place of Business Mailing Address &TU1lY q U z
1303 BRIGHTON WAY 1303 BRIGHTON WAY
LAKELAND, FL 33813 LAKELAND, FL 33813
P v AR AR ACRE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3311984 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O gi.ggqlﬁ:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~CHAMBERS, SUSANL- - =~ -
1303 BRIGHTON WAY
LAKELAND, FL 33813

Name

- =

P . — s

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

City

FL rZip 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

the obligations of registered agent.

SIGNATURE

Signature, typad or printsd name of regstered agent and

fitte if applicable.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

2.
¥
i

.l';ﬂ i

FILE NOWI!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.v

OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e T D 1 Delets TMLE {IcChenge [ Addition
KAME CHAMBERS, KEVINB NAME
STREET ADDRESS | 1303 BRIGHTON WAY STREET ADDRESS
CITY-5T- 2P LAKELAND, FL 33813 CITY-51-2IP
TITLE DPTS 1 Delete IILE O crange [ Addition
NAME CHAMBERS, SUSANL NAME
STREET ADDAESS | 1303 BRIGHTON WAY STREET ADDRESS
CITY-§7-21P LAKELAND, FL 33813 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | _ _ STREET ADDRESS i
e |70 T T Tt = T “Cv-sTae et oeT s = T e emEe
TILE (] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2P
TITLE 7 Detete TIME [ Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T- 2P
TME [ Delete ME (D Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-$T-2P

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the corporation or the receiver or trustee empowsred to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in %10 or Block' 1if

TNES

changed, or on an attachmentavith an address,

SIGNATURE:

ter like empawered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Fdl

3—
LYY/

Baytims Phone #

3 - 5—7}/’%

w Date



