L eE L T T RrETT W | (]|

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097240

1, Entity Name

MERCHANT PROCESSING, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90030 002 ***150.00

Principal Place of Buginess

2323 5. WASHINGTON AVENUE
SUITE 201
TITUSVILLE FL 32780

Mailing Address

2323 5. WASHINGTON AVENUE
SURE 201
TITUSVILLE FL 32760-7333

§095 5. wg.all_-'m/on fue.. 5095 5. lashinafon Aue..
Suite, Apt. #, etc. ¥ . Suite, Apt. #, etc. @] DO NCT WRITE IN THIS SPACE
Suile 106 Suife. 106 _
City & State City & State 4, FEI Number Applied For
itusve / / 4, FL 7;?1[‘0«5 v / }6’_.. . F | 59-3479816 Nt & i = L
Zip "1 Country Zip i Country " . $8.75 additional
32780 u- S_F}. 22780 u-s R. 5. Certificate of Status Desirad [} Fee Required
6. Name and-Address of Current Registered Agent i - =~ 7 7. Name and Address of New Registered Agent
Name
ACKLEY, DIANE Street Address (P.O. Box N .beri ot eptable)
2323 S. WASHINGTON AVENUE 098 5. ! 4, ‘
SUITE 201 =
Thusille, FL 32780
TITUSVILLE FL 32780 . .
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.
SIGNATURE LJ1ane. Koy, PsTD JLar % Z.{' [-25-00
Signaturs, typed or printad name At r!gisterad agent and titla if applicable. (NOTE: Ragistered Agent signaturé required when reingefing DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Frust Fund Contribution. Adtied 1o Fees

(See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE PSTD . 1 Delete TITLE [ Change [ Addttion
NAME ACKLEY, DIANE L HAME
STREET ADDRESS | 3295 ROYAL QAK DR STREET ADDRESS
orv-s-2P | TITUSVILLE EL 32780 CITY-ST-2P
TITLE [ Detete TITLE v / D ] Change )Zf Addition
NAME NAME 0. Sam Ae l< ,Q
STREET ADDRESS sTReeT aoDRzss | 3196 ngn..‘ Dr
CITY-ST-2IP CITY-§T- 2P '7',:,{5‘ V:'”En , /:"L F 2780
TME.-- . e . - - 3 detete - . I = . [ Change - {1 Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-5T-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TInE O pelete TITLE [J Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not Gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 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 attach with an addross, with all other like empowered,

d
W U st

D

/—z1-C0

SIGNATURE: K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O%IRECTOR

Data Daytirna Phone #




