2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062802

1. Entity Name

TRADENET TRANSACTION SYSTEMS, INC.

Mailing Address

LOCK DRAWER 2706
WINTER PARK FL 32790-2706

Principal Place of Business

218G PARK AVENUE NORTH. SUITE 100
WINTER PARK FL 32789

2. Principal Place of Business

D] Troteerlagheq Corele | 0O Rox 2$22.87

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

a, N0 2O _

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000
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90212 030 ***150.00
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DO NOT WRITE IN THIS SPACE

Applied For

City & State Cny & State 4. FEI Number '
Lq, ) ﬂ‘k'f\/ Fl‘/' A’(&{‘ F’L— 53-3329897 Not Applicable
Zip f Country Zip Country ” ) $8.75 additional
%27 "{,GD u‘} A‘ 3 .7_-—%6—-:12& v 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ . - - - I

CHAMPION, CHARLES J. JR.
2180 PARK AVENUE NORTH SUITE 100

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

WINTER PARK FL 32789

%

(O1

Toberlzchen,

C_;‘fde, S ;J\‘-é ZD"?_

) ake Man,,

ode

FL "1-, A

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o/both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

(MOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Fipancing
Trust Fund Contribution.

|
$5.00 May Be
Added o Fees

(See criteria on back) ] Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delete TITLE O Change [ Addition
NAME CHAMPION, CHARLES J JR. NAME - R . ,
stheet aomess | 2180 PARK AVENUE NORTH, SUITE 100 sreeraoveess | L@ { Tivaber Ciale , suire 2o
qrry-sT-21P WINTER PARK FL 32789 CITY-S¥-21P Lake Mapg, Ft 227 “l !
e O Delete TiLe [ O Change . [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP :
TNLE [ Delete TMLE [ change [ Addition
NAME ) _ L e 1L o . . it e

™ §TREET ADBRESS [~ T e o T N e aboRess |

QITY-ST-21P CITY-5T-2IP 1
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP :
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-ST-7IP _
TITLE O Delete MLE O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P

13. I hereby certily that the information suppligg with this fili

iher like empowered,

S MO

—X: P

dees not qualify for the exemption stated in Section 119.07(3}i), Fiorida Statutes. |
urate and thal my signature shall have the same legal effect as if made under|oath; that | am an officer or director

lecute this report as required by Chapter 607, Floriga Statutes; and that my nam

729 ieos o1 Siprase

e appears in Block 11 or Block 12 if

further certify thai the |nformat|on

SIGNATURE AND, PEDéﬂ’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dat{

CF2E034 {9/39)

Caytme Phone #

7



