L ]
DOCUMENT #  P96000058057 ng 20,t 2002f8S?0tam
1. Entity Name ecre al y O a e
CREATIVE PAYMENT SERVICES, INC. 02-20-2002 90033 037 ***150.00
Principal Place of Business Mailing Address
12600 SEMINOLE BLVD 12600 SEMINOLE BLVD
BLDG ¢ BLDG C
LARGC FL 33778 LARGO FL 23778 .
2. Principal Place of Business 3. Mailing Address
T798S 13 ST 798s 113ThST :
Suite, Apt. #, etc. Su_ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swie 29y Swite 219
City & State ity & State 4. FE! Number Applied For
£ M'woLE, FL eyminole, FL 59-3388003 Not Applicable
Zip untry Zip nry " . $8.75 adaitionat
33 172 ﬁh ellas 223472 A me.ll q) 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U R = : |--Name - e ——— -
WElss‘ DAVID Street Address {P.0. Box Number is Not Acceptable)
12600 SEMINOLE BLVD 7991 97" Aue S
BLDG C
LARGO FI. 33778 City Zip Code
_ ‘ ST PepersBure FL | 3350 9
‘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 Flerida.
wIGNATURE
Signature, lypad or prinlad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi )
Tax fling reguirerent and elects to do so. After May 1, 2002 Fee will be $550.00 + Election Campelan Fnancing $5.00 May Be
o Trust Fund Contribution. Added o Fees
{Ses criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE J Change [ Additin
Nave WEISS, BERNARD D N
T .
sTreer sooress | 12811 HARBORWOOD DR secraeess | 7991 37 M Ave, S
crv-s1-z¢ | LARGO FL 33774 CITY-ST-73P ST Petevemugs: FL 33707
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRFSS ‘ STREFT ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE : - [changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-ZIF
TITLE 1 Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P
13. | hereby certify that the information suppligd with thigili s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information

aghurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

er like empowered. e 0 LA’ '
oo~ : 3 T ey TN ! A0 e
BALELEL T L T Divecter /-8-0%  727-588- 4333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Date Daytime Phons #

of the corporation or the receiver or,
changed, or on an attachment w,

L ROGTVY

ny

CR2E034 (9/01)



