2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 10, 2003 8:00 am

P97000097240

Secretary of State

;
¢

DOCUMENT # 2
. <
1. Entity Name 03-10-2003 90771 001 ***150.00
MERCHANT PROCESSING, INC.
L
£
Principal Place of Business Mailing Address e
5095 S WASHINGTON AVE 5095 5§ WASHINGTON ARy} - n, AN EAD R
SUITE 106 SUITE 106 $ R ’ 100356 GG
2. Principal Place of Business 3. Mailing Address
&
Suite, Apt. #, elc. Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
5934798 16 Not Applicable
Zi i .
° Country “ip Country 5. Certificate of Status Desired [} $8.75 Additional
- . — — _ . _ S P - Fee Required . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKLEY, DIANE Street Address (P.0. Box Number is Nol Acceptable)
re: ress (F.U). BOx Number i cceptable
5095 S WASHINGTON AVE STE 106
SUITE 106
TITUSVILLE FL 32780 oy FL [ oo
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabls. {NOTE. Registered Agenl signature raquired when rainstating) DATE
&.e:’-' FILE NOW!!! FEE IS $150.00 9. Election C ian Fi )
Ater My 1,2003 Fo il e $55000 St Compigp ey $5.00 oy
Make Check Payable 1o Florida Department of State ‘
10. QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ Delete TLE O chenge (] Additon | &
NAME ACKLEY, DIANE L NAME =
staecT aconess | 1702 FIGTREE ROAD STAEET ADDRESS 3
crv-st-ze | TITUSVILLE FL 32780 CITY-5T-21F o
o
TIILE vD . O pelete TLE I Change [ Addition g
NAME ACKLEY, SAM- O NAME
stecT aookess | 1702 FIGTREE ROAD STREET ADORESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-ZP
TIME e Y e TME o ) ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE 1 Delete FITLE [ Change [T Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S§T-2IP
TITLE O] delete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|
indicated on this report or supplemental report is true and accurate and that m
eiver or trustee empowered to execule this reporl
t with an address, with all other like empowered.

TR,  Alocilprt

of the corporation or the 1t
changed, or on an attagfm

SIGNATURE:

{3)i). Florida Statutes. | further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/@45 éi)srs -333

T

“\GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR Difgdor /7

Date ime Phione #

Sy,




