2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038784

1. Entity Name

BANK DRAFTING SYSTEMS OF FLORIDA, INC.

Principal Place of Business

8741 NW 57TH STREET
TAMARAC FL 33351

Mailing Address

874t NW 57TH STREET
TAMARAC FL 333514349

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apl. #, elc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90039 039 ***150.00

AR R A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
65—0777016 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired | geae';g‘l':i‘fed;ﬁo”al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
PHILLIPS, JANET Nﬂ"‘ﬂ ET- R)t-\\w{hs -
! S Ad 0.8
2700 W OAKLAND PARK BLVD gs}l ‘-f'rless't(l\af Xgm 'F*wﬁ’%@@@‘r
SUITE 24C
FT. LAUDERDALE FL 33311 , —
U AMARAC— FL [ 3335

8. The above named entity submiis}his’ statemq pose bf changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Si{wature. typed or prilfad nama of registerad agent and litle if applicabie. .- -«.~ (NOTE: Registerad Agent signatura required when rainstating) ... . [
"

Noji 1, rees
BRI T, m -

" .FILE NOW!!! FEE IS $150.00-

N -10,-Election Campaign Finanéing ™
. After MAY 1, 2000.Fee will be $550.00 _ - - [~ 5o 00 FPEEL JENNG,

* .. Trust Fund Contribution: |

""$5.00 May Be
Added.to Fees

8. This corpore}roc-i\sengible 9 satisfy its-Inangible |-
Tax filing reguirers idefects to do s0. ‘B“/ .

{See criteria on back)

Make Check Payable to Department of State

11. . OFFICERS AND DIRECTCRS ’ I 12.° T M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P/ID 7 Delete TIMLE ' O cange [ Addition | &

NAME PHILLIPS, JANET HAME o

smeeT anoress | 920 S.W. 118TH TERRACE STREET ADDRESS &

crv-st-zp | DAVIE FL 33325 CITY-57-2P i

TmLE D 1 Delete TLE [JChange [ Addiiion &

NAME RODGERS, KENNETH NAME

staeeT acoress | 920 S.W. 118TH TERRACE STREET ADDRESS i

cITY -$T-2IP DAVIE FL 33325 CITY-ST-2IP { -

STILE |80 . - ] Delete THLE [ Change [ Addition |

NAME M. LINDA BLUM NAME - T

sTheeT aooress | 7914 NW 1ST STREET STREET ADDRESS

CITY-5T-2IP MARGATE FL 33063 CITY-5T-21P

TIMLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ petete TITLE [1Change  [] Addition

NAME _ NAME

STREET ADDRESS. STREET ADDRESS | ™

OTY-STZP . [¢e w : - onv-stze . . . .

TME o e ve LoD Tl e o O pelete HILE . - ey n e s - _ .. DOchange [ Agdition

NAME f . : PN . . ar . . ; I ': . . hAME ;?.': . - ‘K L A‘ 2 .: &y H . . L o ; ', . ‘ ‘; -:f,|.‘ _E ﬂ‘;: Pt _:.u .‘7‘".: - .{v‘ "'Mi
[ - L S s e “‘;;;’” ?i 'F"‘.: * o X " v pChl PR

STREET ADDRESS ’ = - S STREETADDRESS | -2 = Ve el IR URUICE )

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowereg-4a
changed, or on an attachment with a i

accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
acule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
pfike empot:rered.

-~ f‘-( NN X I iy \
SIGNATURE: SICN GRS \/ AT o q\,] Yooo oo 2139-1133
Qamuns mc\wpeo OR PRINTED NAME OF Xahma OFFICER QR DIRECTOR ) ‘\ G Daytans Fhone #
~—} —Ahev A‘t“\— \‘%“ ook L =3l AT



