FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am
Secretary of State

DOCUMENT # P95000075216

1. Entity Name
NATIONAL CREDIT CARD SYSTEMS,

—

INC.

DO NOT WRITE IN THIS SPACE

05-27-2002 90447 038 ***150.00

3. Prncipal Place of Business 3 Waiing Address
€23 HIGHWAY 98 EAST ©23 HIGHWAY 98 EAST
SU%UiIt‘e'EAptg‘ etc. 5 USI“&?EA”’Q#- ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DESTIN FL DESTIN, FL 59-3344572 Not Applicable
Zip Country Zip Country ) . $8.75 additional
32541 OKALOOSA 132541 OKALOOSA | & CerficateotStatus Desied  [[] 7ol Fo0/0ne

i
TN s ST e e

7. Name and Address of Current Registered Agent

Name
JAMES E THCOMPSON

Tax filing requirement and elects to do so.
(See criteria on back)

Amended UBR is $61.25

Make Check Payable to Department of State

Trust Fund Cantribution.

. = ‘DO" NOTWRITE = = Street Address (PO Box Number is Not Acce%tam%
IN THIS SPACE 62 COUNTRY CLUB DRIV
Ci Zip Code

- | DEsTIN FL | 52841
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.
SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o o ) January 1 - May 1 Fee is $150.00
A t] ligith N

9. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERSANDDIRECTORS § = = . =
TITLE P TILE

NAME JAMES E THOMPSON NAME

sreerapbress | 62 COUNTRY CLUB DRIVE E STREET ADDRESS

CITY - ST-2IP DESTIN, FIL 32541 CTY-S1-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET.ADORESS

CITY - ST- 2IP CITY - §T- 2P

TITLE TITLE -y

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY - §T-2IP CITY -§T-7IP DO NOT WRITE
e - e e =l ==IN THIS-SPACE - - ~ -
STREET ADORESS STREET ADDRESS

CITY - §T-Z1P CITY - §T- 2IP

TITLE HTLE .
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2IP CITY - §1-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

an officer or director-of the corpor.
appears in Block 11 or on an a

SIGNATUR

ent with anaddress,

=

other like empowered.

PRESIDENT

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaticn indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am
Jon or the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes: and that m

¥ name

850-654-2822

Date Daytime Phone #

OF IGNINWR DIRECTOR

CR2EQ34B (12/01)

STFFL32381F 1

\J




