2001 UNIFORM BUSINESS REPORT (UBR) FILED §

' DOCUMENT # P96000058057 Apr 10, 2001 8:00 am
e ecretary of State

GREATIVE PAYMENT SERVICES, INC 04102001 90083 001 **150.00
Principal Place of Business Mailing Address
12600 SEMINOLE BLVD 12600 SEMINOLE BLVD
BOGC BLDG ¢
LARGO FL 33778 LARGO FL 33778
us Us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
/7
City & State City & State 4. FEINumber  59-3388003 Applied For
Mot Applicable
- " " - —
Zp Country Zip Courlry 5. Certificate of Status Desired O $8.75 Additional
_ Foe Required
6. Name and Address of Current Registered Agent™ " "~ —Name and-Address of New-Reglstered Agent — —
WEISS, DAVID e | 7
] _—— e At
; i . Street Address (P.0. Box Number is Not Acceptaile
12811 HARBORWOOD DRIVE I Skoo Lamirale. Bi R
LARGO FL 33774 @l ﬂ C
Cit le Code
RGO, 7%
‘8. The above named entity sy( y‘ls stitegfept fof the purpose of changing its registered office or registered agent, or both, in the State of Flondi/é/
SIGNATUHEY d p }
Bgnature typedd orﬂnmed name of reglslared agent and title if applicakla. (NOTE: Registered Agent signature raquire?ﬂan reinstating) DATE *
. - e ) n .
9. Tnis corporation s eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 \/ 10. Election Gampaign Financing $5.00 Mmay 5
Tax Ilhn.g rgqunrement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDRITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE D N _ O elete THE &) Change [0 Addition | S
HAME WEISS, BERNARD D NAME WEe 1S, RERNARD E, 2
smees anoeess | 12811 HARBORWOOD DR SHEET A00AESS | ] RpOO  QEMINOLE BWD BLde . 5
crv-st-20 | LARGO FL 33774 CITY-ST-21P LARGO, BL D377% g
TITE (3 Delete e ' O change 1 Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE I T “TLE ———}- G =3 Addition-{z=%
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE [ Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p ) CITY-§T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINE [ Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accytate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee ¢ wered to exglute this,report as required by Chapter 807, Florida Statutes; and that my narme ap ars |n Block 11 or Block 12 if
changed, or on an attachment with an ad ike em wered
} ~—_.J . 4// §- 9.
SIGNATURE: 3. Do Wiy / .S f 15

SIGNATURE AN TYPED OR FmN‘rjﬁ e $FSIGNING OFFICER OR DIRECTOR Dals Gaytima Phone #




