FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 21 :
DOGUVENT #  P7000036652 Shcrctary of State

1. Enlity Name

NETPAY USA, INC. 02-21-2002 90005 020 ***158.75
Principal Place of Business Mailing Address

501 VILLAGE GREEN PKWY., #7 501 VILLAGE GREEN PKWY.. #7

BRADENTON FL 34209 BRADENTON FL 34208

A TR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number m | Applied For
6507 79 Not Applicable
5 - —
P Country Zip Couniry 5, Certificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ENNIS' GENE C Street Address (P.O. Box Mumier is Not Acceptable}
501 VILLAGE GREEN PKWY., #7
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it appiicable {NOTE: Registered Agenl signaturs required when reinstating) DATE
. L s . n
9. ?a;lxsf(i_;ic;rporailqn is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ot O
o rust Fund Contricution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE -RETD- O Celete L wesident and Divector B4 Change [ Addition
HAME ENNIS, GENE C NAME
staeet a0oAEss | 501 VILLAGE GREEN PKWY ., #7 STREET ADDRESS
GITy-51-2IP BRADENTON FL 34209 CITY-5T-2IP
i O Delete e Vice President and Divector [ Change 8 Addiion
NAME NAME Elizabeth A. Dawns
STREET ADDRESS STREETADDRESS | 5¢3) i {124 6 reen Farkway, w1
CITY-ST-2IP CIFY-8T-21P Brao‘m L 54209
me e o TITLE u;‘Q’P@‘.‘M”"‘Jﬁ’éﬁa‘ﬁ‘\v*ea’mf T "Ochange (X Addition
NAME NAME Michael Lo an,CPA
STREET ADDRESS STREET ADORESS { gy £ 17711 Green Parkwa_lj y #=7
CITY-ST-2IP CITY-ST- 2P Bi’abld\'\"m Fl— 5‘}‘2—061'
TITLE O Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TME [ Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST1-2IP

13. | hereby certify that the information supplied with this filing does nct 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee eapowered to 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 attachment withy Sy ad

L with allMher like ermpowered.
YA ﬁﬁf AR MR L. Hagen 01-05-02-  g41-795- 7912
)

At PU AT L
JGNATURE AND TYPED OR PRINT?KNATE OF SIGNING OFFICER OR GIRECTOR Cate Daytime Phone #
' - > 1

(=210 %,V

nv

CR2E034 (9/01)



