“

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019244

1. Enlity Nams

MERCHANTS CHOICE CARD SERVICES INC

Principal Place of Business

166 N. SR A1A HIGHWAY
PONTE VEDRA BEACH FL 32062

Mailing Address

P.O. BOX 2678
PONTE VEDRA BEACH FL 32004

2. Principal Placa of Business

3. Mailing Address

PO Box 860150

2021 5 Y5 | MY

Suite, Apt. 4, etc. i

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90072 017 ***150.00

Yat4384

T

Cily & State

ST _AUGUSTINE

itya& State

STAVEYSTINE._ FL

4. FEI Number

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

59-3428144

FL
Zip Count
22086 5T JoHnS

Zip

3209¢

Count
oHANS

5. Certificate of Status Desired

O $3.75 Additional

Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLD, M
166 N. SR A1A HIGHWAY
PONTE VEDRA BEACH FL 32082

I
Name

Street Address (P, O. Box Number is Not Acceptable)
21278 U8 WY DT 20

StAcusTINE

FL

398%¢

8. The above named egfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SlGNATUR% M.Col D, DIRECDE. LH '3(0 |

Slﬁf\'a!ure‘ lyps{or pnMa of registered agent and titia if applicable.

7 {NOTE: Registered Agent si{:ﬁa{um raquirad whan reinstating)

DATE

9. This corporation is eliwfy its Intangible
Tax filing requirement an s to do so.

(See criteria on back) X O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1+, OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE w(zhange {1 addition
NAME GOLD, M NAME
saeet aopacss | 168 N. SR A1A HIGHWAY sweraomRess | 2424 S VS L HY, UNIT 20
cry-st-z¢ | PONTE VEDRA BEACH FL 32082 ovste | ST AJCUSTINE . FL 32086
THLE [ petete TILE [C1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP OITY-5T-2P
~mmiE " - S - — =~ O pelete TME-~ - [ Change - [-Addition -
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T- 7P I GITY-ST-ZIP
TITLE O pelete TITLE [[] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TILE [ Delete TILE CJcnange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THTLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CTY-ST-7P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith akagdress, with all other like empowered.
SIGNATURE: ZL‘E NL}’

M.ColD DiecInp

dizfof 90%26*5‘-49 00

SIGNATURE AND ‘cPEWINTED NAME OF SIGNING OFFICER QR DIRECTQR

T Date Daytima Phone #

X ]

CR2E034 (10/00)



