2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098786

1. Entity Name

PAYROLL SYSTEMS INC.

Principal Place of Business
7014 STANDING PINES LN
TALLAHASSEE FL 32312

Mailing Address
7014 STANDING PINES iN
TALLAHASSEE FL 32312

S02q /Y ﬂz‘;/s 1 Lunl | 5034 Mt B: 1l el

3. Mailing Addres:

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90073 024 ***150.00

VR AR TR,

[0 CHECK HERE IF MAKING CHANGES

the obllgatl? rgistered agent.

= AV F@(re\l C. mﬂ*\é\o\m\ ’L’(u/@

SIGNATU

City & State . City 1a 4. FEI Number Applied For
i /A?-Sg < 'f L' }4‘ $5e€ ﬁc 59-3424705 Not Applicable
le Country Country " . 8.75 Additional
-323 D q —3230 47 5. Certificate of Status Desired [ Iaz;ee Requireclluona
[~ ——- ¢ = =~ . Name and'Address of Current Registered Ageni ——rcmeom: <~ f3-{- ~— = = s 7.-Name and Address of New Registered Agent
Name
- T pi| /Pl s pn
DUCHEMIN, CLAIRE A P.A. 0—56'
; Street Addr x NUmb r |s Nol ep
1834 HERMITAGE BLVD (‘@ssefy
;JELIIAZS;«SSEE FL 32308 305 . (celslensh
? Cit Zip Co
Y ‘77/4%#45&& FL | 22%¢ o4
8. The above nam my submits this statement for the purpose of changing its registered office or reg\slered agent or both, in the State of Florida. | am familiar with, and accept

STgnatare typed or printed nama of ngISlErBd agent and lltf%plltable

{NOTE: Repistered ngm sigriature required whan re nslalmqj DaTE

; FILE NOW!!
& After May 1, 2003

Make Check Payable to Florida Depariment of State

‘FEE IS $150.00
Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme P 7 Delete TITLE (]gpnange [ aadition
NAME TERHUNE, CECIL NAME .

staeer aooress | 7014 STANDING PINES LN sweranneess | S O3 Y /’7. nC /1( I CL.

orv-size | TALLAHASSEE FL 32312 } CITY-§T-2IP Th // 4, Aasse e, F ~( 22309

TITLE VP ' O Delete TILE [ change [ Acdition
NAME TERHUNE, JOAN H NAME

street ApoResS | 7014 STANDING PINES LN STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-51-2IP

TILE e s e amm wmo e e oo Delete o ELTTLE L el o C.change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 5T-ZIP CITY-ST-ZIP

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TTLE [ Dealete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report j#true ghd accurate and tha

of the corporation or the receiver or trustee egrbower#d to execute this g
changed, or on an attachment with an addrss, with

SIGNATURE:

ali othey like /hpds

iy does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
S|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éc.}ée/me, 22403 [S0673-3181

SIGNATURE ANUME*PED OR PRINTED NAME o#smmne OFFICER OR DIRECTOR

Date

Daytime Phone #

:
;

-
-

CR2E034 (10/02)



