|
£ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P96000064538 SER Secretary of State
1. Entity Name Lo e 01-08-2003 90015 026 ***150.00
MERCHANT SERVICES INTERNATIONAL INC.
Principal Place of Business Mailing Address
MERCHANT SERVICES INTERNATIONAL MERCHANT SERVICES INTERNATIONAL TVUVV LT VY
2189 CLEVELAND STREET SUITE 257 2189 CLEVELAND STREET SUITE 257
N B AR UG RITREDR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3413376 Not Appiicable
2ip Country Zip Country 5. Certificate of Status Desired a gg'ggq L’?;S:é“”“ar
™. Name'and Address of Current Registered-Agont - - - 7. Name and Address of New.Reqgistered Agent
Name

LEVINE, BARBARA Streel Address (P.O. Box Number is Not Acceptable)

2189 CLEVELAND $T., SUITE 257

CLEARWATER FL 34626

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A Wiy 2003 Fa whl bo $560.00 8. S Camosign nercing 85,00 ay 5o
' Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 =
TITLE FD O Delete TME O Ghange [ Adeition | S
NAME LEVINE, BARBARA NAME e
streeT anoress | 2189 CLEVELAND ST., SURTE 257 STREET ADDRESS 3
CITY-$T-7IP CLEARWATER FL 34825 CITY-ST-Z1P 2
e VPD O Dlete e Ol Chenge (] Adaition Ecc:
NAME ANASTASAKIS, LUKE NAME

sTreer anoress | 2189 CLEVELAND ST., SUITE 257 STREET ADDRESS

CIvY-ST-7IP CLEARWATER FL 34625 CITY-ST-2IP K
-TITLE : - - - - [ Detete THLE N [ change  [C1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2IP

THLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ petete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE O Defete TITLE ’ : I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as 't made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execuig this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |
SIGNATURE: %3/0 3 2244717y

sngg;mme inu TYPED OR pa:mi‘ﬁ_ghe QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # K
N - s AL

S A0S

1




