2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000081763 Apr 20. 2000 S:00
1. Entity Name l' 9 . am
REFUND SERVICES USA, INC. ecretary of State
04-20-2000 90107 018 ***158.75
Principal Place of Business Mailing Address
12600 S BELCHER RD PO BOX 960
SUITE 104A LARGO FL 337790960
LARGO FL 33773 us
us
D /éa X 960
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Lt A 6o, Fe 59-3336491 Not Applicable
Zlp Country Zip Country . . $8.75 Additional
_ 3 3 -7 7 9 e < 5. Certificate of Status Cesired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - : - R
DIHOSEr J. RICHARD Street Address (P.O. Box Number is Not Acceptable}
12600 $ BELCHER RD
SUITE 104A
LARGO FL 33773 oy L [ Zoows
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGMNATURE
Signatura, typed or printed name of ragisiared agent and titls if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!I!! FEE 1S $150.00 ecti .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Erjs: I?Sncc:!a(;noﬁ‘rig;u::: nend O fgj‘e?i(?ohgaegf g
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD - O velete TITLE []change  [] Addition
NAME DIROSE, J. RICHARD NAME
STREET ADDRESS | 12600 S BELCHER RD, SUITE 104A STREET ADDRESS
CITY-§T-21P LAHGO FL 33773 CITY-5T- 217
T STD “Bkelcie TITLE O change [ Adaition
NAME GEIGER, WILLIAM 2 NAME
STREET ADDAESS | 12600 S BELCHER RD, SUITE 104A STREET ADDRESS
CITY-5T-2IP LARGO FL 33773 CITY-5T-2IP
e VD S gelete TLE Clchange [ Addition
NAME KEIF, IRVING W ) NAME -
STReET ADDRESS | 12600 S BELCHER RD SUITE 104A STREET ADORESS ’
CITY-ST-2IP LARGO FL 33773 CITY-ST-7IP
TiTiE O Delete Time 2D O Change  B=-Addition
NAME NAME RAwes, EDGAR ©.
STREET ADDRESS STREET ADDRESS | /b © @ §. 2 A, So ¢ TE /9 <//+
CITY-5T-21p _ Y-S g R bpe. A, 337273
TITLE [ pelete TITLE i [Tl Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-21P
TITLE {1 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: €04472 10 Bhtons LB 5 ler E L oo 2T 53852097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORfICER OR DIRECTOR Data Daylime Phone #

CR2E034 /19/94"



