2003 FOR PROFIT CORPORATION FILED

‘UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000045780 ecretary of State
1. Entity Name 04-28-2003 91341 024 ***150.00
ASSOCIATED BANKCARD SERVICES, INC.
Principal Place of Business Mailing Address
1420 SW 36TH TERRACE T17 EAST OAK STREET
GAPE GORAL FL 33914 . KISSIMMEE FL 34744 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3445568 Not Applicabie
Zip Couniry 4ip Country 5. Certificats of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE GOO'JER, BERT R - ) _ . -SL[EBt.’.AQd[ESS«{PQ“BQX Numberis: Mot Am-a,r... bl } o - N rea—
1—1420-SW 36TH TERRACE
CAPE CORAL Fi. 33994
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00
- . . Electi ign Fi i
Atter May 1,2003 Feo will be $550.00 e oa1erd 35,00 May e
Make Check Payable to Florida Department of State '
10. T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelete TILE [ change [ Addition
HAME DE GOOWER, BERT NAME
staeeT A00Ress | 1420 SW 36TH TERRACE STREET ADDRESS
CITY-$7-2P CAPE CORAL FL 33994 CITY-ST-2P
me | 1 Detete TILE [ Change {1 Acdition
NAME ¢ i NAME
STREET ADORESS T STREET ACDRESS
CITY-ST-ZIP : CITY -ST-ZIP
TITLE [ pefete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-21P
TITLE O pelete {ome B _ . _ _ [ Change [T Addition
NAME S NAME = T - i T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

ed to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

; |th alf other like empowered.
%ﬂ’.ﬂ d@ha f’ 45‘ / 43

INTED)ME OF SIGNING CFFICER OR DI!E&TOR Daytime Phonae #

CR2E034 (10/02)



