2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

PAYROLL SYSTEMS INC.

P96000098786

Principal Place of Business

3705 LONGFORD DRIVE
TALLAHASSEE FL 32308

Mailing Address

3705 LONGFORD DRIVE
TALLAHASSEE FL 32308

3. Mailing Address

< Brrie-

2. Principal Place of Buginess
701 ¢ SMP A ﬁnes 24/

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED ?
Mar 28, 2002 8:00 am'
Secretary of State

(03-28-2002 90164 040 ***150.00

A T

DO NCT WRITE IN THIiS SPACE

:‘7&7 ate City & Stale 4. FEI Number Applied For
fq’ zq- S @ f FL 59—3424705 Not Applicable
o Country Zip Country $8.75 Additional

Zip
ZA312

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUCHEMIN, CLAIRE A P.A.
3845-1 KILLEARN CENTER COURT
TALLAHASSEE FL 32308

Name

Street 7d§;e§ (Z./O. B% ?umber}%«z;gptz?% ag

Mﬁz 2o/

 Talhdissec

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed or printed name of registerad ageni and title if applicabls.

{NOTE: Registered Agent signature required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Dalete TITLE ﬂ[}hange [] Addition §_
NAME TERHUNE, CECIL NAME . , 3
STREET ADDRESS | 3705 LONGFORD DRIVE staeeranoress | 7 974 525”’@2‘“5 Pines 2o 3
cnv-st-2¢ | TALLAHASSEE FL ov-S1-2° 72»'—//+A45;c% FC z232r2 g
TITLE VP [ Delete TITLE /a,change [ Adgition | O
NAME TERHUNE, JOAN H NAME .
STREET ADDRESS | 3705 LONGFORD DRIVE STREET ADDRESS | 2 E/Y Mi\a5 P- aes La
om-s1-2F | TALLAHASSEE FL CITY-ST-2IP 74//;]_/; Afsee, ,ZZ 3932
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2IP
TMLE ] Detete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CITY-ST-2IP
TILE [ oeiste TILE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIME [ Delete TILE [ Change [ Addition
NAME | hame
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Botdbee

of the corporation or the receiver or truste
changed, of on an attachment with an

SIGNATURE:

3140 F0-§93-3/%1

Dae Daytime Phane #




